MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11284 _ CERTIFICATE OF DEATH 11973 


1. PLACE OF DEATH “2, USUAL RESIDENCE (Where deceased lived, if instifution: Residenca before »dmission) 


a. COUNTY “ b, COUNTY 4 
—_Geeil axviany || " Maryland Ceeil _ 
b. CITY OR TOWN [if outside corporate limits, — | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eerest town) 


Principio Furnace Life ’ Prineipio Furnace 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) TREET ADDRESS — 5 RESIDENCE 
9 ON A FARM? 


} Rt. 7. yes [] No fx} 
Last 


4. DATE Month Dey > 


led in by the funeral 
ages 1 and 2 shoul, 


First Middie 
DECEASED 


(Type or print) Newton W. Anderson DEATH Oct. 1 19 61 


a "|G. COLOR OR RACE! 7, mapriep oO NEVER MARRIED [-]| 8 DATEOFBIRTH ~~ ]9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 


Male | White wipoweD [& oivorceo [] | Oct.4,1869 gieeys perth pees eee | 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter | Gen, Censtruttien, Maryland _ Z USA 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Hibbard Anderson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO . Address 


we yon” esr") 25-16-2270. Ada Anderson ,Principio Furnace Md. 


. CAUSE OF DEATH [Enter only on: ine for (2), (b), and (c).] | 


PART I. DEATH WAS CAUSED BY: = ae 
IMMEDIATE CAUSE (2)__ 4 nec Z 7 % 
Avr | DUE TO S 


Lana | 70 Gt 


@ within 24 hours after 


within 72 hours after death. 


Then please remove carbon papers. 


‘WEEN 
ID DEATH 


geve rise to immediate cause 


|, cremation, or removal, and in any event, 


burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


(a), stating the underlying 
couse la: (e) 


; The law requires that the death certificate be ex 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS AUTORSY 
eae a « 
yes [} NO 


208. ACCIDENT WAS UNDERLYING LJ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY  Manih, Day, Yoar | 20d. INJURY OCCURRED } 2De, PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) (State) 
Hew ewe: While __Not While _ | factory, street, office bidg., ete.) | 


ein 19 at work [7] at work | 
Sissy led the deceased trot oft4...m...4 KA... bcc, IE that (1) (we) last 
saw the deceased alive on&€21..... M, from the causes and on the date stated above. 
228. SIGNATI oe a 22b. DATE 
ATTENDIN' MED, STAFF SIGNED 
Dil AAPA PL p. | PHYS. DIRECTOR PHYS. 
'22e. PHYSICIA ( - ; ~/22d. ADDRESS aw) : 


Nant (vee) Glarence I, Benson, M.D. | Port Deposit, Md 


After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


2. 1 certify that (i) (this 
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page 3 should be detached for use as the 


ERAL DIRECTOR: 


for, 


jirect 


238, BURI é | 236. DATE THEREO! r NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town or ae ¢ iy 
10-4-1961 | Principio Cem. rincipio Furnace Md. 
Af, ADDRESS. ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Perryville Mdsoar OCT 5 '61 Cdn, treme 


To ._ OR ATTENDING PHYSICIAN: 


$ death. 
=> TO FUN! 

a di 

= 


3 


MARYLAND Fos be ae Yai rk: | SU PEALTAS BALTIMORE, 18 


11285 CERTIFICATE OF DEATH npitden dt LaPS 


ce! 


ie 
= 1. PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* a. b, COUNTY 
2 MARYLAND * 
ecil Maryland - ' Geed] 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


ural Town Point 


b. CITY OR TOWN (If outside corporote limits, write : LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 1 
ural Rising Sun 2s months 


> 
2 - d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
es & bd \ OR INSTITUTION ON A FARM? 
3  ‘'VGreybeal's Mursing Home f. Maryland ves F]_NORL 
° 3. NAME OF First Middl Lost 4. DATE M Ye 

& NAME OF 4 irs idle s A jonth ey fear 

_ (Type or print) ADDIE MAY ARRANTS DEATH §=6October 19 9 63 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH” 1 871 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 


gned by the attending physician and completely filled in by the funeral directar, 
th. 


* 
° 
D 
5 
© 
£ 
3 
a) 
3 
‘6 
5 
3 
2 
@ 
=z 
. I Female White |weown tm ovorceoO |Dec. 22, LAT2/ aa 
2 : 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
g a during most of ona: life, even if retired) a 5 A 
Fd 5° Housewl Town Péint, Maryland| U. S. A. 
3 fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s ~ » = 
Seas a William Purner Mary Swan 
8 a 
ES 83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address i 
= b= (Yas, 29, oF unknown) {if yes, give wor or doles of service) . ‘ "4 an 
8 PLS No | Charles A. Arrants, Town Point, Md. 
£ 
8 ete 1B. CAUSE OF DEATH [Enter anly one cause per rat for (0), tb) and (6)] INTERVAL BETWEEN 
a ay PART I, DEATH WAS CAUSED BY: Fo | 
2 $< IMMEDIATE CAUSE (a) Qa ya llyre dw] 
3 = : Foe, DUE TO .. 
3 ge Conditians, if any, which (bh Qremera Qytendsa Ss +rs$ 
o 5 o gave rise to immediote DUE TO 
5 = couse (0), stoting the under: 
2 5 a lying couse last. (ed) 
bce pingicousa lest: 
B28 nae Bi Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
230F5 2 = 
“Gnewse s yes] NO 
Saale 6 
= 22 ¥ 
KF ooee = | 200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
cant sa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aegis & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ee es 
¢g Bess & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (Caunty) {Stote) 
Seles 5 Maur. Sms While Ror nila foctary, street, affice bldg., etc.) 
apes = p.m. 19 fat wark [J at work { 
os .8s 
2225 < 21. | certify that | ajtended the deceased fram. hh EUS oe WL, o_O }: oe = Fr 196 J that | last saw the deceased 
aoL<22 
Zoest5 alive on_____. 16. VA's = 7 Es; and that death occurred By, fram the causes and an the date stated abave. 
woe oD 
lex C8 o j Al peer (Street, Y DATE $IGNED 
<BR. ACTUAL 
=y 22.5 SIGNATURE. Nee 
£620 
28a35 PHYSICIAN'S 
Ssqee NAME 
we idee (Type) 
aos >] i 
@ me sage Q sa REMOVAL (spec) ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR anIGTy Sef, LOCATION (City, town, or county) (State) 
& A 
ofo et buria QO 6 Bethel Cemetery Cecil County Maryland 
- Rez ERAL DIRECTOR'S SIGNATURE ADDRESS 24a. nee eo et 2db. REGISTRARS SIGNATURE 
VS A15 (4) Z ee i Maryland 61 Ge 
Taiore Kae, a Elkton, Mary DATE than £ Fis 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Toe 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. It any delay is necessary, 


112373 


A qi 2ge MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=n =— 
sae 


WAN recat 
) Cecil 
17 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore 


M Ww 


wipowtD [] 


3-13-1902 


Divorced [] 


© 8. STATE I H t b. COUNTY 
: = mit OF TA DERE ies — 
a b. CITY OR TOWN [il outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporate limits, write RI je neerest town) 
S write RURAL end of] nearest o 
3 iltpn R. | days: Villa Park JX -3 
> d. NAME OF wees ORD TITUTION D: Be in hospital, give street eddress) d, STREET ADDRESS eo IS pec 
ON A FARMi 
j fu Ee. Washington st. | ves [7] No De 
3. Nee First “Middle x a “DATE ‘Month es Dey Yeor 
{Type or rin Edson E. Baldwin DEATH 10 13, 62 
5. SEX j 6: COLOR OR RACE|7. MARRIED [SRMEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yours jIF UNDER YEAR| IF UNDER 24 HRS. 


last bighday) 


beats Deys Hours Min. 


o-oo res” MaMa 
: 13. FATHER’S NAME 


Edson Bajwin 


ithin 72 hours after death. 


ve Pages 1, 2, and 3 to the funeral di 


10a, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 


Campelia.Sale 


14. MOTHER'S MAIDEN NAME 


Ti. BIRTHPLACE (Stete or lorelgn country) 


Rochester, N.Y. 


12, CITIZEN OF WHAT COUNTRY? 


TeSehe 
OR Se Na Villa Pk. T1t 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ilyes give weror dates ofservice) 


tt. File pages 1 and 2 with the State Board of Health, 


18. CAUSE OF DEATH [Enter only o1 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e), 


|, and In any e 


’ DUE TO 
Conditions, il “eny, which (by 
geve rise to immediete cause 

(e), stating the underlying ( DVETO 
cause last. {e). 


17, INFORMANT 


Mrs. Edson Baldwin, 


, end (e).. 


Acute Coronary Occlusion 


fits. Washington st 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No i 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il ol item 18.) 


ef Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ing the word “pending” in pencil in Item 18. 


Zz 

3 

i 

< 

uu — 

& | 20s. EXTERNAL CAUSE WAS 

& | PRIMARY [1 or CONTRIBUTING [] 

O | CAUSE OF DEATH. 

Fd 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 
Fay Hour e.m, While Not While 
= pa. 19 jet work [_] et work 


death resulied from” Natural causgs [HH Accident [_]. 


ACTUAL 
SIGNATURE 


200, PLACE OF INJURY (Home, ferm, | 204. 
foctory, street, office bldg., ete.) | 
1 


21, I certify that | took charge of the remains described above, held an Autopsy im) 


Suicide [], 


{City or town) {County} (State) 


Inspection ip: Inquiry Lk 
Homicide ‘a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER O 


and in my opinion 


MD, 


EXAMINER'S 
: NAME (Type) 


R,C.Dodson 


DATE SIGNED 
DEPULY, MEDICAL £: INER 
waging Buby Md. 10-13-61 


' [i2—, BURIAL, CREMATION, 
: REMOVAL (Specify) 


‘smGval 


or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, 
4 should be forwarded to the Chi 


16/14/61 _ 


pric! 


| 22c. NAME OF CEMETERY OR CRE 


MATORY 22d. LOCATION (City, town, or country) {Stete) 


Value Tk, 


s 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


23, FUNERAL DIRECTOR AODRESS— 
YS. AISME 


5M 9/60 


ri jks On. sOme ce ecb 


tod os —s “ 249. REC'D BY REGISTRAR 
U, BLS OA 63 1.6.91 | 


24b, REGISTRAR'S SIGNATURE 


Crrthun of Piaiad 


lay is necessary, 


@. 


jive Pages 1, 2, and 3 to the tuneral director. Page 


, or removal, and In any 


cremation, 


Page 3 should be used as a burial-transit permit. Fi 
ria 


nated agent, prior to bu 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medi 


10 i. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
or its desi 


TO FUNERAL DIRECTOR: 
gnal 


& 
> 
z 


5M 9/60 


2 DF 
FOR STATE 
HEALTH DEPT. 


ltgg_ 13261 film 502 — MARYLAND STATE DEPARTMENT OF HEALTH 
sion of ‘STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 22 i 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institullon: Reside! before ion} 
«. COUNTY . STATE b, COUNTY 


Cecil MARYLAND Penna Lancaster 


‘, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 15 c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerast town) 
‘write RURAL and give nearest town) 
= Lancaster — FS KS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d, STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
ab ke 968 Skyline Drive ws] Not . 
3. NAME OF First Middle reat 4. DATE Month Day Year 
DECEASED OF 
{Type or print) B Bausth DEATH §=(ct. 2 1961 
5. SEX 6. COLOR O} CE 8. DATE OF BIRTH 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fah 7. MARRIED [5g NEVER MARRIED |] Sept .2#h1924 last birthday) |"onths| Days |~Heun 7] Min. 
wits wipoweo [] _bivorceo [] 37 ym 
T0a. CCUPATION (Give kind of work — | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Manf .Mgr.RCA Power Tube Div, Allentown, Pa. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dr.Elmer H.Bausch Winifred Kase 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address aa .. 
(Yes, no, or unkown) | (Ifyesglvewarordatesof service) 
U; Mrs. James F, eee Sch Oe ene Drive, 
18. CAUSE OF DEATH [Enier only one coure par lina for (e), (b), and (e).] ¢ "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; + 
na IMMEDIATE CAUSE ie) Monoxide Gas Asphyxiation 
a en DUE To 
Conditions, if eny, which {b). £ oe ja 
gave risa to immediate cause 
(e), stating the undarlying ( OVE TO 
cause last. ap (. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AuToPsy 
Pach eecnariatan tanaaeainay PERFORMED’ 
4) ves [] No Bi] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. Supposed to attach garden hose to tail pipe and ran car. 


20c. TIME OF INJURY Month, Day, Year [i INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20. (Cily or town) (County) SSC* Stata) 


Hour em. While Not Whila factory, street, offiea bldg., etc.) | 


ca ___|s work] stwork BJ] Sandy Cove Road | Nr North Bast, Cecil Co., Md 


21. I certify that | took charge of the remains described above, held an Autopsy i) Inspection bay Inquiry bal and in my opinion 
death resulted fi Natural causes (fal? Accident fel Suicide [St Homicide im} Undetermined manner fl 

CHIEF MEDICAL EXAMINER Pe 

ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
DEPUTY MEDICAL EXAMINER A 


‘o Dod. son Address (Streat, city, town, or county) 109-1961 
» DATE THEREOF = mE NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 


St.Peters Cemetery Lynnville,Lehigh Co.,Penn, 
ADDRESS: tee ‘24b. REGISTRAR’S SIGNATURE 


Cinthen §, Tama 


MEDICAL CERTIFICATION 


ACTUAL OA 
SIGNATURE 

EXAMINER'S 
NAME (Typa) 


‘22. BURIAL, CREMATION] 22! 
REMOVAL (Specify) 


M.D. 


‘24e. REC'D BY REGISTRAR 


varfiGT 1 3 '61 


A | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y- rR CERTIFICATE OF DEATH aeaiont wt 1275 


 .____.. 
i ce Oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
io ° b. COUNTY - 
csert County MARYLAND Maryland Cc si) 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Elkton Elkton 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


nion Hospital of Cecil County yes] No] 


3. NAME OF First Middle . Year 
DECEASED 


(Type or print} SS ° h is Fe BE ( ) 19 Gf 


5. SEX 6. COLOR OR RACE | 7. MARRIED [E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yea 


M4 Ww wipowep [) oivorceogQ) Oct 31 0 1887 as yts. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Centertown, Kentucky U.S, As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Coleman Bennett Semarimus Barnard 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address © 
M 


rs after death. Page 4 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


te be executed within & 


Route 3 
rs. Hleanor Wood Bennett,-z ie 


T¥es, no, of unknown) (IF yes, give wor or dotes of service) 
Wo | 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


2 fe ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: - ‘ 
IMMEDIATE CAUSE (0) £4 Uo cart v 1a. ( ase Tar ction ja kro 


20:0 DUE To 
Conditions, if ony, which tb. 2 >< 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. *% 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}|19. Be oud td 


Yes) now 


n 72 haurs after death. 


Then please remave carbon papers. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) {Stote} 
Hour o. m, While Netsvhile: foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [[] ot work 


21. | certify that | attended the de: 
alive on Os > 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.} 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 
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PHYSICIAN'S —>—<_ Abas S 


NAME Type) ~ EP 


Ro. gel cree TION 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “ (Stote) 
ura Oct_5, 1961|/ West Laurel Hill cem.| Montgomery County , Penna. 


23. FUNERAEPIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Q = 


Lat £f ~ { 4 j YER pateQCT 9 '61 Chittoun £ fain 


3 
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8 
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the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 
Cecil 


4 een g RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


ies eae Maryland ae Cecil 


RURAL ond give nearest tawn} 


Calvert 


b. CITY OR TOWN {If outside corporate limits, write 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


3_ weeks North East Rural 


OR INSTITUTION 


urs ofter dea! 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


Nursing Home 


d, STREET ADDRESS. e. IS RESIDENCE 
ON. 


A FARM? 


yes [] No & 


3. NAME OF 
DECEASED 


(Type or print) 


@ 


in 


Middle 


We 


Month Year 


Qtober 3 1961 


Doy 


Poges 1 ond 2 should be filed wil 


S. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 
wipowep [} 


9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours 


12-14-1881 (tee 


DivorceD [J 


Male 
10a. USUAL OCCUPATION (Give 
during most of working life, even if retired) 


gna e Mainta 
13, FAT HER'S NAME 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) CITIZEN OF WHAT COUNTRY? 


Ret Pe USA 


nna. RR 


14. MOTHER'S MAIDEN NAME 


Robert. 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | Ulf yes. give wor or dotes of service) 


no. 


16. SOCIAL SECURITY NO. 


717-075 28 


Then please remove corbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per lie for (a), {b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 F ) DUE TO 
Conditions, if ony, which Be UE 


INTERVAL BETWEEN 


Ne AND DEATH 
) aie 


ies 


gove rise to immediate 
couse (o}, stoting the under- 
lying couse last. 


DUE . 
{c} 


eh hota yas 


The low requires thot the deoth certificote be executed with 
ronsit permit. 


Past Il. OTHER SIGNIFICADA-CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOFSY 
{ yes [] NO A 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a. m. 
p.m. 


Doy, 


MEDICAL CERTIFICATION 


Ww 


alive an__ 


— 


ACTUAL 
SIGNATURE. 


Year | 20d. INJURY OCCURRED 


While 
at work [7] of work [J ' 


21. | certify that | ay ded the deceased fram, =. 2B if 
ba ee = et 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 


(County) 
foctory, street, office bldg., etc.) ! : 


(State) 
Not while 


= 


Onan tn, 


19% that | last saw the deceased 


<__M, fram the causes and an the date sisted abave. 
ADDRESS (Street, city or town, state) TE SIGNED 


PHYSICIAN'S 


NAME (Type] Q 


“9 ! 
=, ame 


».__, and that death accurred ap 
—— wd -------------~~-~--------- 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
LS ‘AL (Specify) 


Pea RIBECTOR'S § ole 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


moy be retoined by the hospitol or attending physicion. 


poge 3 should be detoched for use os the buri 
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TO wo. OR ATTENDING PHYSICIAN: 


VS AI5 (4) 
15M 9/58 


2 
R.Grant North Bast, Maryland 


town {(Stote) 


22c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION City, town, ar county) 


i North _£ eci Oe, Md 


Qa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


cae OCT G61 than §, Kiash 


North—& Me 


ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei TILES Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11276 


FOR STATE 
press ae DEPT. 


M1. PLACE 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 


@. STATE b. COUNTY 


th, 


Cecil MARYLAND 


3 3 = = . ES = * ec = = 
|b. CITY OR TOWN [if outside corporete limits, | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Middletown ReDe 


2 |Z\ Middletown ReDe Box 256, eS are 
S | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS e. 15 RESIDENCE 
2 ON A FARM? 
° =. S2 yes {_] no] 
é \3. NAME OF First Middle ~ Last 4. DATE Month Day Yer 
i. DECEASED OF 

= Mie egliay Rachel Nokes _Bestie 8 aide 10 22 

s SX ~ [6 COLOR OR RACE|7, marRieD [_] NEVER MARRIED [_] DATE OF BIRTH "19. AGE (In yeors [IF UNDER 1 YEAR 

aS last birthdey) |“Months) Deys | Hours | ™ 
CF Fr Cc WIDOWED $e] Divorced [_] vat ‘ie | 

ele / 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR MarePLAce (State or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
o fond done during most of working life, even if retired) 

3 omestic | Housework | Md, __ 4 | TS he 

a 113, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
a 

a 

2 a _Nokes 2 Rebecca Nokes =A r. 

= 1S. WAS semen VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


21. I certify that | took charge of the remains described above, held an Autopsy cr ites ix]: Inquiry [x and in my opinion 


death resulted from: Accident o 


Suicide [[], Homicide [-} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J 


ns RAsdng, Suny Mche LOm25m6% 


ACTUAL 
SIGNATURE 


NAME Tyee) Ro Dodson 
b. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should ba forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. . is necessat 


ne _ ¢ sats ae ae 
g 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) ERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; CNet Soe Et 
IMMEDIATE CAUSE (e)___ P 
£ ich oO Metastatic Carcinoma -ed-the Colen-—— 
3 } ' DUE TO 
3 Conditions, if eny, which avi ‘ 2 L month 
o geve rise to immediete ceusa iy . a 
8 (e), steting the underlying 
3 cause lest. (ec) 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
' TRIBE TING TO.DEATH PERFORMED? 
Ee 
3 Ss ves No Ey 
3 #5 | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury in Pert | or Part Il of item 1B.) _ -— 
3 & | PRIMARY [1 or CONTRIBUTING C1 
& & | CAUSE OF DEATH. 
B < 20. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f. (City or town) —~—~—~—~«(Counly)_ ~ (Stete) 
2 Fay Hour a.m. While __ Not While fectory, streel, office bldg., etc. it 
S z a 19 jet work [_] et work [_] 
ed 
ie) 
a 
9 
y 
= 
=] 
a 
° 
a 


220. BURIAL, CREMATION, ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stete) 
REMOVAL (Specify) 
23, FUERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRARS ‘SIGNATURE 
VS. AISME HA, 
Be Te f CL, Beetle. — 909 Poplar St. bargcT 2.6 °61 (CUI ae oO 


irectar, 


Pages | and 2 should be filed with 


urs ofter death. Page 4 


in by the funeral 


9 


Then please remave carban papers. 


res that the death certificate be executed within 2. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


ed by the attending physician and completely f 


ign 


ined by the haspital or attending physician. 


Page 3 should be detached far use as the burial-transit permit. 


may 
TO FUNERAL DIRECTOR: After this certificate has been si 


e 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12293 CERTIFICATE OF DEATH ee ba | 


1 oe ce we. Lous Hes (Where deceased lived. If institution: Residence before admission) 
Ms F °. . 
; Cecil MARYLAND Md. ». COUNT Cea it 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) cY Sana 
biEton 3 Yrs. ~ Elkton 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
INSTITUTION ‘ vr z * a ON A FARM? 
Devine Haven Nursing Home 309 Hol. 1gsworth St. ves [J No 
3. NAME OF Fiest Middl 4. DATE 
DECEASED | oof, ee cs htat ps Month Day Year 
(Type or print} aw Pp 5 L DEATH 0. af 1967 
5. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in ey IF UNDER } YEAR]IF UNDER 24 HRS. 
ost birthday) ae 
Ma hi WIDOWED pvorceo] | Jyzzy 28 88 6 os. PS es ae ss 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Engineer Pipe Mass. USA _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Info. No Info. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Ye, 09, oF unknown} {IF yes, give wor or dotes of service) 5 oa eS atin ~ <4 
No 222-01-101{Mrs Helen F, Atkinson Elkton, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). {b}, and ()-] INTERVAL BETWEEN 


ONSET ID DEATH 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE {0} Ze inf” 


QUE TO 


Conditions, if any, which i 
DUE TO 
tr 
Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. RASTA SY 
yes] Noy 


20a. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. While Not while eclany2 streetn ofhce\ big: -1 aie 
pm. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased from... 2, ave ta L A= 28_l.., 196L that | lost saw the deceased 


MEDICAL CERTIFICATION: 


alive an___. gaudy De ds, 19 aly and that death accurred ot. 2077 M, fram the causes ond an the date stated abave. 
G4 gs) ¥, [Re ae ADDRESS (Street, city or town, state} OATE SIGNED 

ACTUAL e )\ y ‘ 

SIGNATURE Z 2Cd By Loy MO. A232 Stnserle fu 


Mintiven 1, //ftaw LD. Johyséu -)) clktin 77 


Zo. REVAL Ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Y 
Buriat Noy ke} Saint Pete Cemetery New Castile, Del 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TN FUNERAL HOME Dmat/A, $x Elkton, MGboreuny e ‘et Pies We 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 
Ke 


ONSET AND DEATH 
Uo as ad eee ary 
IMMEDIATE CAUSE \)__ Cerebral hemorrhage 


33) ¥ DUETO Fy . “ Tm ine ee 5 i i 2 


Conditions, if eny, which )_ Arteriosclerosis generalized and Hypertensiv = 
geve rise to immediete ceuse 


(a), steting the underlying ( DUETO vascular disease 


cause lest, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


cremation, or removal, 


449 
7 >) 
Eye 112992 CERTIFICATE OF DEATH 11279 
ett 1 Laer) DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2a er . e. STATE b. COUNTY > 
g ro Cecil : MARYLAND || _ Maryland AHN’ Ayr Le) 
£ Va b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY INIb |! c, CITY OR TOWN (If ave corporele limits, write RURAL and give neerest town) 
23 
= a ao write RURAL end vet neerest town) 
S ‘so 3 Perry Po 17 days Edgewater 
£ Ban WO “¢]j 4. NAME OF oan o ‘OR INSTITUTION (if not In hospitel, give stree! eddress) dd, STREET ADDRESS 
= fee NOW 3 
ae Veterans Administration Hospital Route 1, Box 302 
te as /3. NAME OF “First “Middle ‘Last 4 “Month 
a on iatige td ta N I Be 
@ fae (Type or prin! FREDERICK (NMI) BUND JR.| ceaTs October 
ies, 5. SEX 6. COLOR OR RACE|7, MARRIED PX] NEVER MARRIED |] | 8- DATE OF BIRTH ~__|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 Bee O 4 birthdey) [Months] Deys | Hours | Min. 
4 eS Male White wipowep [] —oivorceo []| 6—28=96 5 vrs. | 
6 2 td 103. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 35 done during most of working life, even if retired) 
= bE Chief (Retired) |Army & Navy Theaters New York _USA a 
es 8 ‘ 13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
I | ha a d 
g §2z Frederick Bund (deceased) Louisa Miller (deceased) _ >= 
° -~3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 
£ 3 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
ee els Yes WWeI 18-30-3076 | Hospital Records, VAH, Perry Point, Md. _ 
= 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL, BETWEEN 
g 
3 
Cc. 
e 
2 
4 
o 
= 
iS 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


Right Hemiplegia and chronic brain syndrome pis lel Nora 
20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I] of item 1B. ) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 


20c. TIME GF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete.) | 


Hour a.m. 


20d, INJURY OCCURRED 
While __ Not While 
9 et work [] et work 


agg a 
. | certify eh eee attended the deceased from.centember...199.61 to.October...6., 19.61 xutxtxtaexhtesh 
fe and that death occured a. Sypmfrom the causes and on the date stated above. 


XXXNXXXK 
a 22b, DATE 
ATTENDING, STAFF SIGNED 
{) (4 L mop, | PHYS. oO DIRECTOR Oo PHYS. fr} 10-6-62 


pee ADDRESS 


MEDICAL CERTIFICATION 


220. SIGNATURE 


22c. PHYSICIAN’S 


NAME (Type) B. ROT 


age 4 may be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


ITAL OR ATTENDING PHYSICIAN: 


, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ELD, Acting Chief, 


@. 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY — 23d, LOCATION Tut town or aunt i (Stete) 
3 a. 
Q*o* | BURTAE 10/10, 1% Arlington Arlington, Virginia 
24 FUNERAL anges IGNA URE, J ADDRES: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ve ABS (4 PPLE FS o— 200) Kith St. NW, 61 mney sak 
fa S.H.HINES CO,, on,_D.6, joaQ@GT 9 '61 


id 


24 hours after 


jin 
ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 s 


Then please remove ca 
, and in any event, within 72 hours after death 


-transit permit. 
of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be exec, 


After this certificate has been signed by the attending physician a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sia SepyeTIcal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cE RTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY fel il a, STATE b, COUNTY 

> Se a: MARYLAND Mde ___Geeil 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, write RURAL end give neerast town) 


Chesapeake City Cecilton << 


| 
|} 
writs RURAL end give nearest town) | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
Morgan Nursing Home % ua 
‘3. NAME OF First Middle Lest 4. DATE Month Dey 
DECEASED SF, 
pie nt Clara Be Burke | PFATH October_ 
iS ae |. COLOR OR RACE|7. maRRIED [-] Never MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In yeors /IF UNDER T eke IF UNDE! 


Hours 


lest birhdey) [Months | Days 


Female | White —_| wirowen pivorceo [7] | | December 3, 1884 | 76 Mpaies =o 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
5 

Housewife Home | Md. Z | UeSeAe £ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ohn T. Manlove _| Mary Anderson pin = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


e fa * \Elmer H. Manlove, Warwick, Mde 
inter only one ceuse per line for (¢), (b), end (c).] 1 EN AES 
RARLU DEATH Weenie __cenebrad sbatonibe sis AGF ‘gives _|. 2 months_ 
SKK DUE TO 
Conditions, if ony, which (b) cerebral arteriosclerosis __|_ years. 


geve rise to immediote ceuse 


{e}, steting the underlying ph Bai, 

couse lest, {c) e = 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
9 oo PERFORMED? 
5 senility 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 204. [City or town) (County) ~ (Stete} 
a Hour a.m. i 
= | 


While __Not While fectory, street, office bldg., etc.) 
at work at work [_] 


19 


, 19. OL that (1) (we) last 


. | certify that (I) (this “Sot aos the deceased from. 
iRegdonre L 32, Rm the causes and on the date stated above. 


19 , and that death occured ai 


saw the deceased alive on, 


va ey ATTENDING MED STAFF 72 BINED 
mo. | PHYS. = PA iREcTOR [] PHYS. 4 Oct 6 
g = | 22d. ADDRESS — so 
i 
NAME Coe) Wallace Obenshain, M. ie Cecilton, Mi, ). As) ae 
2s RIAL CREM ATO UH 2s MERTEN TREE 73c. NAME OF CEMETERY OR CREMATORY  —_—| 23d. LOCATION (City, fown or county) (Srete) 
REMOVAL [Speci 
Burial Oct, 4,1961 Geeldion Cemetery _ Cecilton, Cecil Co; Md. 
Ty 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
care OST 9 61 Cotten £ FGasna 


1 


FOR STATE 
HEALTH DEPT. 


@..., is necessary, 
ie 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funera! director. Pag 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


ing’ 


be used as a burial-fransit permit. File pages 1 and 2 with the State Boar 


please execute the certificate, writing the word “pend! 


4 should be forwarded to the C 


TO 2. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 
TO FUNERAL DIRECTOR: Page 3 shoul 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divi By 1298 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 
7, PLACE OF DEATH ¥ = 2. USUAL RESIDENCE (Where deceesed lived, If in: 
SCOT, e. STATE b. COUNTY 


MARYLAND 


|e ee £ 55 Bx a) — 5 — c: _. === 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN [If oulside corporele limite, wrle RURAL ond give nearest town) 
write RURAL end give neerest town) 
as im -— _ _North East + 2 a 
= d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, givo Steoltoddress) 5 sre OER 1S RESIDENCE 
j c ON A FARM? 
Union Hospital _ ate — (1 NOL 
37 NAME OF Middle Last 4. DATE Month Day Yeer 
DECEASED F 
reser) John Alliwisa Frederick =| ™=*™ 22196 
5. SEX ~ [6. COLOR OR RACE|Z. apRieD [abNEVER MARRIED [7] | 8. DATEOF BIRTH 9. AGE {In yeors |IF UNDER! YEAR| IF UNDER 2 


7. MARRIED [gNEVER MARRIED [_] | ® Py ad i io slabs 
widowed [_] —_—pivorcen [_] 
10a. USUAL OCCUPATION (Give kind of work 


Sf 1890 |) Tf 
10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 
Smith work Mde US. 
a aekemith Rete -o—- x F UsSisMn ___ 


14, MOTHER'S MAIDEN NAME 


Hours | 


Months | Deys 


M ¥ 


12. CITIZEN OF WHAT COUNTRY? 


thin 72 hours after deathy— 


J ph Frede) Ida: Pryse: 

1S. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address 7 

(Yes, no, or unkown) | (IFyesgivewerordetesof servi 
= AIT-O3° 099) Henry Williem Fr rth Haste Md 
& CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). Wi ederick, No: a INTERVAL BETWE 
£ ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ ss A @Ube Corenary Occlksion_ 
| DUE TO 
Conditions, if eny, which (b) —< VF. E rm F| ‘ 


geve rise to immediete couse 


(8), steting the underlying DUE TO 
cause lest. (e) 
Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
iNest PERFORMED? 
Ee 
6) ca “— = 2. > , “ ves []_ NO fel 
# | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [} or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208, {City or town} ~ (County) {Stete) 
= oat horns While __ Not While fectory, street, office bldg., efc.] 1 : 
2 a 19 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im} saa irs Inquiry bel: and in my opinion 
Accident (ey Suicide jz!) Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_]} 


death resulted from: 


ACTUAL 
SIGNATURE 'p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
NAME (lyee)__ ReGgDods_en Soi ydegun) 1023-62 

22c. NAME OF CEMETERY OR CREMATORY. 224. 7LOCATION (City, town, of country) (Stete) 


its designated agent, prior to burial, cremation, or removal, and 


Go* 


‘22a, BURIAL, stot | 22b. DATE THEREOF 


OVAL (Specify) a 
) nial 10-26-/76)| © Ronrtleum C Rerkcteum Cell me 
23. Fi RAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


or Lorn ethtach  Yrrel OCT 24 '61 Clattan 8, Kansan 


DATE 


% 


=e 


urs after death. Page 4 


Pages | and 2 should be filed with 


Then please remove carban papers. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ined by the haspital ar attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HO 
may 


VS AIS (4) 
15M 9/58 


Pte 


a 


MEDICAL CERTIFICATION 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11295 


Reg. Dist. wi i 2 82 


1. Maeda iia 2. Pag ge (Where deceased lived. If institution: Residence before admissian} 
a : 2 cou 
Cecil MARYLAND Md. OUNTY S Ge eanh 
b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn} f 
Eikton life Elkton bs 
d. actin (If not in hospitol, give street address) d. STREET ADDRESS al e 2 My ee 
IN Al 
$ e a 7 S . 
Union Hospital 128 Maffitt Street yes [] No [3 
J beard sea First Middle Lost 4 pee Month Day Year 
fieeorpin) HELEN RACINE GEORGE bear October 28, 161 
5. SEX 6. COLOR OR RACE |7. MARRIEGIEJLNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; 4 lost birthday) [Months] Doys | Hours Min. 
Female White |woowoh _oworceo June 16, 1894 ye. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workin 


House wife 


ven if retired) 


at Home 


Fair Hill, Md. U.S.A. 


13. FATHER’S NAME 


Henry A. Borland 


14. MOTHER'S MAIDEN NAME 
Margaret Anderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, n0, of unknown} {IE yea, give war or dates of service) 
no None 


INFORMANT Address 


Reese George, Elkton, Md. 


CF 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).] 


Carcinema ef the right kidney 


INTERVAL BETWEEN 


eC a 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0), 
) 30% 


DUE TO 
Canditions, if any, which ) 


gove rise ta immediate 
couse (a), stoting the under- ( DUE TO 
lying couse lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Mt ee 


Hour a.m. 


p.m, 


While 


Not while 
lat wark [7] of work 


foctory, street, affice bldg., etc.) : 


RMED?. 
Diabetes mellitis yes []_ No®] 
2c, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote} 


f 
21. | certify that | attended the deceased fram__ August 17 wl, yg october 2 812 Shinar I last saw the deceased 
alive on_Octeber 28 28 :) ae and that death occurred Bicths Ny fram the causes and an the date stated abave. 

ee m ADDRESS (Street, city or town, state) DATE SIGNED 
ce OO [Lt Talat 4 So, 208 Becta Street | 10/28/04 
NAME type)__S MDs ae Elkten ____________Matyland 

20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Pers (Specify) = 
® One 3 tne 4 Bethel Cemetery Nre 


23. FUNERAL DIRECTOR'S SIGNATURE 


PIPPIN FUNERAL HOME 


ADDRESS 


24b. REGISTRAR’S SIGNATURE 
Cotten S Find 


24a. REC'D BY REGISTRAR 


hr, Presaction | aieact 3161 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11296 CERTIFICATE OF DEATH 11283 


=< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
@. COUNTY : a, STATE b. COUNTY 
Cecil p ae RN ee Gecil 
b. CITY OR TOWN (if outside corporete limits, INGTH OF “yl Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nesrest town) 25) irs. 3 Lin é 
Bainbridge tp aay BQ. ‘& Port Deposit ha 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || ~~. STREET ADDRESS a. 1S RESIDENCE 
U. S. Naval Manor ON A FARM? 
o Bagh ave. Pp YES 
‘Training Center 34B Henley Parkway, Heights | ¥s[ 
First 


Middle Last 4. DATE Month ‘Dey 
OF 


id 2 should 


yy the funeral 


P. 


letely fill 


ee’ 24 hours after 


DECEASED | 
(Typa or print) Kevin Philip & Hewitt ie pEATH | .CG@bober, 6 


5. SEX 6. COLOR OR alg MARRIED o NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) |Months| Deys | Hours | Min. 
Male | Caucasian weowm[] _ ovorcis ee | 


10a. USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
-—-- ------ __ | Cecil County, Maryland | U.S. A. 


3. FATHER’S NAME — °° a ) 14. MOTHER'S MAIDEN NAME 


Philip Anslow Hewitt | Kathleen Minerva Brown _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ese SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewaror detesof service) 


ise — Hospital Records 


couse per line for (8), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (6) ANENCEPHALY (xXTixy) eee 

X DUE TO day 1 Saba 

Conditions, if eny, which (b) = al if) A'S) ania 


geve tise to immadiete couse 
(e], steting the underlying DUE TO 
cause last. (e) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS aoe 
PERFORMED? 


yes [] NO 


bon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 
he 


y the attending physician and comp! 


permit, Then please remove cal 


The law requires that the death certificate be exec 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


20e, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) _ (State) 
oartene While __Not While fectory, street, office bidg., etc.) | 
at work at work 


MEDICAL CERTIFICATION 


Pom, 19 ii 


| 
Ce Eke a ee ee Ee ee eee eee 
21. 1 certify that $0 (this hospital) attended the deceased trom. OGhONS....4,. 19.01 to.. Oc-tober...6.., 196], that (I) Gage) lest 
saw the deceased alive on..Oetober...6........196]L..., and that death occured at. ‘A OF, the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
; ATTENDING IGNED- 


MED. STAFF 
uae 4 Mp. | PHYS. (3 pirector [] Phys. [X . 
22c. PHYSICIAN'S 7, ( - > Tad. ADDRESS 
NAME (Typed) J.” Lo ABRUZZO , 


‘CREMATION, | 23b. DATE THEREOF = 23d. LOCATION (City, town or county) (Stata) 


ne West Nottingham Cemetery Colora Maryland 


25a. REC'D BY REGIST! e "S SIGN: 
ADDRESS i Oct 5 a ‘25b. Cider fF JATURE 


YWILLE, MARYLAND | ar 
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ITAL OR ATTENDING PHYSICIAN: 


@: 


director, page 3 should be detached for use as the burial-transit 


death 
'O FUNERAL DIRECTOR: After this certificate has been signed b 


10H 
3 

ase 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i i 29 1 CERTIFICATE OF DEATH Reg. Dist. No. 1 1254 


Y20.0 DUE TO : ; 
Conditions, if ony, which ‘81 : ipa SER ae 


~ « 
a =: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
€ eam marviano || °*"Ylaryland & COUNT Fe Gee lil 
£ 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
9 pester 1 pes nearest town) L wk PL t Hill 
$25 A easen 
i 3 
< 2s - d. Fy (IF not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
5 4 
2 ae %%S | vnion' Hospital / ves] no 
@ 5 3. NAME OF Fiest Middle Last 4. DATE Month Dey Yeor 
a (Type or print) j DEATH V2) 4 ANA 
< 3 E 
Sead sex 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin yor, [IF UNDER TYEAR]IF UNDER 24 HRS. 
= jonths} De He Min. 
E 8 Male White wipoweD [] Divorced [X Jan. 10, 188 5 06 ahs joys | Hours in 
2 a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
ee Laborer Pennsylvania USA 
g 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
eee I Jacob Hilaman Anna M.Carpenter 
g 
= 8 1g. WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [| INFORMANT Address NLX nN. as 
‘oo fer, na. o1 nown| ve war or dates of service} 
Shri No ae 218-32-6172 Mrs.Florence Ellison 20 Oakland Ave. 
Be: 2 
g & 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
53 § IMMEDIATE CAUSE el 1/5- 
£ s l IP 
a = 
co 
<a 
3 
2 
3 
ioe 
2 
Fd 
3 
° 
2 
= 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


£ 
8 
3 
s 
‘s 
a 
5 
£ 
~ 
gr 
© 
£ 
Re 
e 
$s 
rf 
ge 
Es gove rise to immediote 
as couse (0), stoting the under: BUETO 
§ sf lying couse lost. ( 
et pee a Pant ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RL fo = 
ass g S yes] NOE} 
Pe aS 7 |= | 200. ACCIDENT WAS UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
2580. ©/ | OR CONTRIBUTING D CAUSE OF DEATH 
Zesg6 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S355 & ]20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote} 
Po 8 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z <h2é s p.m, 19 [ot work [] ot work [J H 
esses ‘ , 5 
2335- 21. I certify that | attended the deceased fram ZO.7 2G , Whe p eee eae De 192 [that | lost saw the deceased 
ray 2.2 A 
20 $3 alivean_ 4G ~ AD .19, UL that death eae at £/.4/) 7%, fram the causes and an the date stated abave. 
i Ge So E ADDRESS (Street, city or town, stote) DATE SIGNED 
< 560. ACTUAL of 4 
apes SIGNATURE Z A 0. LAB Pil sl thy Me. L223 9 
faze 
Ae RRS Zac D hbat. ILL 
a we fe $e abt fort te en en ee Fe = - = - - 
4 8 = ay Ro. HORT HEATLY 2b. DATE THEREOF eS NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (Stote) 
~5 o° fy 
eae sure Nov.2,1961]| Rosebank Cem, Calvert,Md, 
= 23, Te DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t} 
eave v Vorren de wy oe MOVE 61 | Clutter £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“a 
STATE 


ay 
i] 
a 


HEALTH DEPT. |3- PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed livad, If inslitution: Residence bafora admission) 
4 .. 
so a. STATE b. COUNTY 
ress Cecil MARYLAND Maryland 
3 B. CITY OR TOWN (if eutside corporate limit, ¢, LENGTH OF STAY IN fb & CITY OR TOWN (If ouside corporete limits, write RURAL ong give Keaenyetr] 
3 writa RURAL end give naarest town) ag co 
= Essex 21 4 = 
S558 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva straat eddress) d, STREET ADDRESS o IS RESIDENCE 
ONA 
296 Union Hospital 308 Riverside Road wetine 
2a — ee ae 2 ‘Ss as = == sail Files = 
84 3 3. NAME OF os First Middle ~~ Last 4, DATE ~ ‘Month De Year 
ag DECEASED : OF 
2 (Type ot print) CLARK RUSSELL . HODGES pears October 23 19 61 
SEX 6. COLOR OR RACE|7, japnieo [2{ NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE Un years [IFUNDER T YEAR] F UNDER 24 HRS. 
last birthdey} Months) Di Hi Min. 
Male White wibowen [] _pivorceD [] ? 46, ? =) oO asad, Al idl | ¥ 


10a. USUAL OCCUPATION (Give kind of work 
done dgring most of worging life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF iy 
Z eet a 
1d. MOTHER'S pone WANE Z a 


13. FATHERS9NAME 


t within 72 hy 


ransit permit. File pages 1 and 2 


@ along with form PM3. Page 5 may be retained for your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


: This certificate should be executed within 24 hours after death. A) 


$s 1S, WAS DECEARS0 EVER IN U.S. ARMED FORCES?/7 16, SOCIAL SECURITY NO.| 17. INF RANT 7 Address - 
o (fas, ne, of unkown) ww L, 
. 18, CAUSE OF Hoke = only one cause par line for (a), (b), and {c).) = - INTERVAL BETWEEN 
& ONSET AND DEATH 
PART I. DEATH WAS CAI i a 
z ARTI. DEATH MiSiATr cause). Artertosclerotic cardiovascular disease 
H s _—_ 
2 YY. | DUE TO 
3 Conditions, if any, Which (b) nat 4 = = = —— = 
os & gava rise to immediate couse ay ie 
= os (0), steting the undarlying (| PUETO 
if 6 causa lost, to. Ny . 
A & z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
= —— = PERFORMED? 
vo Ee 
iS < i Yes no [J 
2 & |20a. EXTERNAL CAUSE WAS 2ob. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) 
2 —] & | PRIMARY C1 or CONTRIBUTING [) 
3 & | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, =| 201. (City or town) (County) (State) 
g HoGrh ans Whila __ Not While foctory, street, office bldg., ate.} 
3 ie, 19 at work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [Xi Fare im! Inquiry im} and in my opinion 
death resulted from: Natural causes, i. Accident esl Suicide [TP Homicide [ee Undetermined manner [fe) 

CHIEF MEDICAL EXAMINER [~] 
ACTUAL ASSISTANT MEDICAL EXAMINER 3] DATE SIGNED 


SIGNATURE ———$— re, 
EXAMINER'S Howard Shaub, M.D. DEPUTY MEDICAL EXAMINER fl 10/21/61 


22a. BURIAL, ¢ aie (ON,| 22b. DATE THEREOF 


EMOV AL ope 75) <2? By, Z 


ted agent, prior to burial, cremat 


gna: 


Address (Streat, city, town, or county) 


22s OF CEMETERY OR CREMATORY 22d. LOCATION (City, in, OF ae 
gio. r : ‘24b.” REGISTRAR’S SIGNATURE 
YE 127, ad) 


Cuttin 8, Mousa 


please execute the certificate, writin: 


or its desi 


TO 2. MEDICAL EXAMINER: 


240. REC'D BY REGISTRAR 


pare OCT 2 6 '61 


VS. AISME (Y 


@: after death. Page 4 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


To wos. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
may be retained by the haspital ar attending physician. 


< 


S Al. 


Then please remave carban papers. Pages } and 2 shai 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


5 (4) 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q CERTIFICATE OF DEATH 1 1286 


¢&, Reg. Dist. No. 
his be srsice DEATH rae ene RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Cecil MARYLAND Maryland b. coUNTY " Geeil 
b. Cy CRON it ei aaa limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hikton 4 Months » Charlestown 
d. ee (If not in hospitol, give street oddress) d. STREET ADDRESS e. Peis 
evine Haven Nursing Home / Holloway Beach | yes [J No 
| NAME OF First Middle Lost 4, DATE Month Do} Yeor 
Be Sadie ee aa ee: 
5. SEX 6. COLOR OR RACE |7. MARRIED fy NEVER MARRIED DD J®. oAte OF BIRTH 9. AGE (in years IF UNDER 1 YEARTIF UNDER 24 HRS. 
Female White wiooweo ff] = ovorceto | Ba 4~-1883 q ia ims Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


avantouse Wife” | Own Home Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
a WAS. Sea eh u. s. piigtyy seca Y 16. SOCIAL SECURITY NO. INFORMANT Address 
Saeeetiaen pikes lice 
No Nrs J.W.T. Owens, Charlestown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0). Ce ve bral SPhroms bo. 2s Yuwks 


225 
ws, 8S DUE TO . 
Conditions, iat which Gen eyehzel Arterioseleres aS 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ( 


Hour foctory, street, office bldg., etc.) | 


oO. m. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Q NR ae) DE PERFORMED? 

s Die efts Ufuy yes.) No At 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= OR CONTRIBUTING C] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) — 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
s : 

2 


21. | certify that Upteiare the deceased fram__5 Jeune 1950, 10 _ 7 BEF 19E4 hat | tast saw the deceased 
Lad ee es OTe we! and that death accurred at ft/JAeM, fram the causes and an the date stated abave. 


ADDRESS (Street, cit wn, stote) DATE SIGNED 
su, lees A fletour __,, Marhh Fut oe 
mauws Mites 4 focbuer 


‘2c. NAME OF CEMETERY OR CREMATORY 
io Cemete 


ADDRESS 
df bey. Perryville ,Md. 


22d. LOCATION (City, town, or county) (Stote) 


Principio Furnace ,Md 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


cate OCT 1 0 61 Onttun £ Taua 


220. BURIAL, he en ag ‘Z2b. DATE THEREOF 
REMQVA 


Bi 
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rc) 


moy be retained by the haspitol or 


TO HO! 


@-: ofter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funerol director, 


com 


ing physicion. 


Poges 1 ond 2 should be filed with 


Then pleose remove corbon papers. 


Poge 3 shauld be detoched for use os the burial-transit permit. 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11300 CERTIFICATE OF DEATH neg. vist. nd LIS 7 


1 basalt a DEATH 2. pect te (Where deceased lived. If institution: Residence befare admissian) 
INTY. oS) b. COUNTY 
MARYLANI : 
Cecil o || Mar 


b. CITY OR TOWN (If outside corporote limits, write ir LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Elkton Elkton 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


ope collins Street ] #5 Collins Street ve NOR) 


3. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED» OF 
ype or print) = W142 W Johnson DEATH 10 2 1964 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH ha Pera oe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ni last birthday) | Months! Ds Hi Min. 
Male Negro winowe Dy. pivorcto [] 8/12/1900 61 ass jays | Haurs in 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Auto Machanic Mary land U, S, A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Johnson Lillian Stratton 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


oe [ton eewrewesomn 2 0145080| Mrs. Julia Johnson #5 Collins St. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b], and (c}-] INTERVAL BETWEEN, 


ey ica be Cardiac Failure -Day 
420: DUE TO 
Eanuilione Teeny oRiCh w» __ Myocardial Infarct -Weeks 


gove rise to immediate 
couse (a), stoting the under- / DUE TO 


ipngieauellene 2) a Chronie: Myocarditis 6—Months 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Ree Tas 


yes] No 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [| 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., eel 
19 at work [] ot work 


. | certify that wole) 
5x an_. dot 72 Om, fram the causes Rot an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


mo. 245 Bast High Street 10/27/61 


MEDICAL CERTIFICATION 


ACTUAL b 
SIGNA} UO Cu 2, A_~ fa. 


{outing James L, gorinson M, D, 


220. BURIAL, Cen ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (Stote) 


origi” | 10/29/61 |St, Marks Cemeter E 


23, FUNERAL DIRECTOR'S Tees ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(Zhe Zi =? SSL Zl Le $09 Poplar Stree tjoaboy2 6! were Bi Temas 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11301 CERTIFICATE OF DEATH say: bet, No 


gave rise to immediate 


cause (a), stating the under. ( OVE TO 


~~ c.g 
& Y 1 Leet taaee 2. pe terested (Where deceased lived. If institution: Residence before admission) 
a. : 0.78 b. COUNTY 5 
3 . M Cecil MARYLAND Habyland Cecil 
= 9 3 b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
g 6 RURAL and give tig ‘ae =i P ; pee 
3 52 s Rural E 5 Yrs. Rural Elkton 
2 22 ra d. NAME OF ee x nat in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
Plaeralge \ OR INSTITUTION ON A FARM? 
BBS US Rte 4o j U. S. Rte, 40 ves CO] NGL. 
@ £6 3. NAME OF First Middle Last 4 DATE Month Year 
3 {Type oF prin!) SUSAN AGUSTA Linton bars October 21 B, 19 61 
>. I 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR, ¢ UNDER 24 HRS. 
sé ¢ 4 logphirthday) {Months} Days | Hours] Mi 
4 Female White |wioowope  ovoreoQ) | Oct, 8, 4888 ae 
& a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. anes (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast af warking life, even if retired) wu. s 2 
Be House wife at Home Delaware ~ os A, 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
og 2 
Be Thomas Rice Margaret Bergen 
ie 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ae ‘ar unknown} (lf yes, vor or dates of service) - mn A 
ae No None ichard Linton Elverson, Penna, 
x 8 18. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), and {c).] TERS BEEN 
2a PART |. DEATH WAS CAUSED 8Y: + 2s 
Sig an SN umeoiate cause | _Cerebral Accident ays 
aie 5 Ss DUE TO Y 
s Conditions, iF any which w»__Hypertension, Chronic Nephritis 6- Years 
3 
5 
a 
5 
8 
8 
3 
He 
a 
- 


€ lying cause lost. el 
3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was mUTORSY, 
ay tle 
<a 8) & yes] NOX} 
EH = |20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
3 Hour a.m. While Not while factary, street, affice bldg., etc. vy ! 
3 p.m. 19 lot work [J] ot wark 


21. | certify that | attended the deceased fram. an Be es » 19, to! CMLL 19.6 hat I last saw the deceased 


alive an OL TEL se onOile _, and that death accurred at_6.2@0OM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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may be retained by the haspital ar atte 


3 
8 
£ 
= 
< 
P 
° 
e 
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tS 
a 
a 
=z 
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o 
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& TO vo OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Sonar 245 East High Street 10/23/61. 
ma « Johnson M. D, Miitoi Maryland 
2a. PEOVER 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) (State) 
Burial” |Oct 24,1964] Asbury Cemeter Port Deposit, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. rece TG 24b. REGISTRAR'S SIGNATURE 
eA i) PIPPIN FUNERAL HOME ime. JZ, Elkton, Md ear gy Clithun £, Haaaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11302 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY 9g. STATE b. COUNTY s 
Maryland Cecil 


Cecil MARYLAND 
b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Elkton 1 wk RURAL Elkton 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. ‘ae e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Union Hospital of Cecil County JP. ©. Box 71 Elkton,md. ves] NOTH 


3. ees First Middle Last 4. DATE Manth Day Yeor 


2 OF 
(Type-criennl) David R. McCauley dratH October 26 196.1 
5. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [[] | 8. OATE OF BIRTH ie AGE (In yeors i UNDER 1 YEAR] IF UNDER 24 HRS. 


din by the funeral directar, 
Pages 1 and 2 shauld be filed with 


@: after death. Page 4 


\ 
Male White wisewentta] pvorceo ft] [Nov « 27 : 1901 Eee Months] Days | Haurs| Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life. even if retired) 
U. S. A. 


President-Kent Trang. Trucking Cecil County, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I. Day McCauley Minnie Rittenhouse 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 7 F 

Tres, no, oF unknown) UE yes, give war or dates of service) Fin @, Box 77%) 
We 
\ 


Yes 2 We ET Mrs. Blizabeth P. McCauley, Bikton,Md. 


18, CAUSE OF DEATH [Enter only ane couse per line far fo), (b), and ().] INTERVAL BETWEEN 


ONSET,AND DEAT 
PART |, DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (a), Cue CAVE rug be re AucreaS v4 fen oe 245 


DUE TO. 


, 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Canditians, if ony, which (eh 
gave rise ta immediate 

couse (a), stating the under. ( OVE TO 
lying cause last. (0. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
best yes [} NO 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
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20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour Lane i Neb Oils foctary, street, office bldg., etc.) | 
p.m. CO ot work — = ae 
_., WEL, 10 , 19€/ that | last saw the deceased 
and that deéth accurred at. ZAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ayfawn, state) DATE SIGNED 


LE Cer Cs 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE WDo ets 


mucus Slaes WH echner 9.2, 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
19G1 Cherry Hill Meth.Cen Cecil Count Maryland 


ADDRESS ‘ 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Elkton, Maryland pare CUT 31 ‘61 Chthag 
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3 
<= 
$ 
3 
z 
8 
= 
2 
@ 
2 
= 
3 
< 
ce} 
a 
Z 
= 
oa 
° 
Z 
=) 
z 
Fa 
iE 
< 
Py 
fo} 


o 


TO HOS 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar atte: 


TO FUNERAL DIRECTOR: After 


12 


FOR STATE 
WEALTE DEPT. 


lealth, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
or its designated agent, prior to burial, cremation, or removal, and in any 


T 


$ TO 2. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. @...., is necessary, 


ithin 72 hours after death. 


4 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11303_ MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


P13. FATHER’S NAME 


(1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: vA Has 
e. COUNTY 2, STATE b. COUNTY 
5 al eci 1 _ MARYLAND || ' 
b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouside corporate limits, write RURAL end give nearest lown) 


write RURAL and give neerest town) 


, Chesa apeake City,! RD. . Chesapeake City Rd, f 
d. NAME OF HOSPITAL INSTITUTION (if not in feapirel; give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
ON,A FARM? 
: __] 8X] vo 
NAME OF iP Middle ; = DATE Month Day Yeers=SstCS™S 
ype orpan) |. ile etienr BH Mercer | DEATH 10 16 7 61 
S. SEX 6. COLOR OR RACE] 7, MARRIED [never MARRIED Fy B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Months) Deys | Hours | Min. 
M Cc wipowED [_] bivorced [ | 109-1862. yrs. ae peel Bs | a 


"108. USUAL OCCUPATION (Give kind o 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


aborer All kinds 


jl. BIRTHPLACE (State or foreign country) 


Md. Cecil 


14, MOTHER'S MAIDEN NAME 


Irene White 


~/ 12. CITIZEN OF WHAT COUNTRY? 


eS Se 


George Mercer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of, unkown) | (Ifyesgive weror detes ofservice) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Ades OO. Lat ayett St 


No Mrs. Margaret Decoursey Coatsville Pa 
1 18, CAUSE OF DEATH |Enfer only one cause per line for (e), (b), end (c).] a. ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Acute Corona: Ocelusion San ee 
IMMEDIATE CAUSE (e) ry LC 
4 20} DUE TO 
Conditions, if any, which (b)__ r a 
geve rise lo immediete ceuse % v4 
(0), stating the underlying ( CUETO 
cause lest. te in 
Zz / PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oa PERFORMED? 
Ee 
3 ves [] no [3 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury in Part lor Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING 1] 
& | CAUSE OF DEATH. | 
% | Zoe. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,” 20f. (City or town) (County) (tate) 
s (HS ae While __ Not While factory, street, office bldg., etc.) | 
: nee "9 et work [| at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (ia Inspection jz Inquiry [2 and in my opinion 
death resulted from Natural causes CF Accident im} Suicide (fa Homicide 15} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [“] 
RCTVAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


SIGNATURE | M.D. i 
Hisie Sdn. id 8-20-61 


22a. BURIAL, CREMATION, 


EXAMINER'S 
NAME (Type) R.C.Dodson re auton 
22 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or Sone (State) 


ATE THEREOF 


REMOVAL jae) / 622 ew / 


22b. 
Len = ig 
vr Bohemia. Marner p or : 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Se 


Pipi Fouene fig deg 


ELZ SEN, 
LA. OT 2.5 '61 A SE a 


tar, 


jirect 


. offer deoth. Page 4 


Pages 1 and 2 shauld be 


Then please remove carbon papers. 


I-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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iL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
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page 3 shauld be detached far use as the buri 
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TO FUNERAL DIRECTOR 


VS AIS (4) 
15M 9/58 


MARYLAND STATE erat 10 HEALTH—BALTIMORE, 18 
Item 12 Film _Ge 13/61 


421304 CERT! FICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY... c iis MARYLAND °. Wa Ar YLAH b. COUNTY cétil 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b . & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


NELETON [we fhupgal GolTs yo: 


d. NAME es HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


eo! Uiion HH _Hesp) TH KL GoZTs yes PL No 


. NAME OF First Middle Lost 4, DATE Month Day Year 


fece rn PLICH ABEL OGY | Fam OT G6 16/ 


. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE Z, BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


YY) ua wioowen fy  oworceo || Jud Yy 10, /657 io [Months] Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


FAI E IL Gtied +Pyyty [7 LRELAHO U.S.A. 


‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Atick O° Ckaoy Noh EREAM 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown) | {IF yes, give wor or dates of service} WE Rowman RO hes Ts LHe 4 0 


6 _— 19-3 on 


18. CAUSE OF DEATH [Enter ‘only one couse Vv. far {a), (b), on: 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0). 2 eu 
Se fe 
Canditions, if ony, which § kg 
gove rise to immediate 
DUE TO 


cause (0}, stating the under- 
g cause lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. aeRO 


yess] No] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County} (Stote) 
ig aa fodtory, ree, office bl. etc | 


ot work [] of work 


MEDICAL CERTIFICATION. 


ACTUAI 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


| LOCATION (City, tqfvn, or county) (State) 


WUARKICL  f“ARISWO 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a yiloaie pafCT 10°61 Clathan £, Hause 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42.305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14292 


PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence belore. ee 
. COUNTY a wg b. COUNTY 


B= 
Sa> 


ees 
285 **@eeaa t 4: “= ____ MARYLAND | aryland —Bektiniore 
2 b, CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib « CITY OR offer, (If outside corporete limits, write RURAL and give neerest town) 
83% write RURAL end give neerest town) C } 
f eM Perry Point | 32.Hre. Baltimore ee 
bse! ‘6 d. NAME OF hat ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS cs IS RESIDEN 5 
5 A FARMi 
8 £050 Veterans Administration Hospital 260 Monastery Avenue yes [|] No X] 
2 ra 3. NAME OF First “Middle lest | 4, DATE ~ Month “Dey Yar “7 
2 <s DECEASED | OF 
3 m" hee Beene s Earl We Rauser y DEATH October 28 » 19 61 
a S 5. SEX 6. COLOR OR RACE| 7. MARRIED OX) Neve NEVER MARRIED DD] & DATE oF Birt ]9. AGE (In yoors ((F UNDER 1 YEAR) IF UNDER 24 HRS. 
2 yg! proliasle ai al Deys Hours | Min. 
5 3 Male White wipowen [] __pivorced [7] | _ 8/10/16 = bap itil ; | 
z £ 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iw done during most of working life, even if retired) 
© Route Salesman Unk. Baltimore, Maryland_ U.S.A. 
Me 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Paul Rauser (Living) Catherine Starkey (Guiiing)h oes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘URITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservica) 
|_ Yes ww _Il_ 214-05-3164| VA Records, VAH, Perry Point, al 


‘48. CAUSE OF DEATH [Enjar only ona cause per line for (0), {b), and {c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (eo) COMA — 12 To 18 Hrs 
| a E 
a a, Q duET 


feny, which)  ) Septic Emboli To Brain — : | 48 Hours 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


9 the word “pending” in pencil In Item 18, Give Pages 1, 2, 


TO 2 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. @..., is necessary, 


> 
é 
a 
& 
4 
2 
5 
3 
3 Condition: 
& geve rise to immediate cause > 
. (a), steting the underlying ¢ DUETO : 
5 SL a “Bacterial Endocarditis_Of Aortic Valve_ _ Unknown. 
§ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 ——i.. PERFORMED? 
aq E 
E ves [K} NO 
5 5]__ Schizophrenic Reaction_ ee 5. ot = so FPS NOE] 
5 & | 20a. Sehi2 CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
i E | PRIMARY [) or CONTRIBUTING [J 
Bh G | CAUSE OF DEATH. 
5 — = — 2 * — — — — SS 
ood S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rat 20F. (City or town) (County) (State) 
sv 2 fay Hour a.m, While Not Whila factory, street, offica bldg., atc.) 
ae eA = Bere: 19 jat work ["] at work t 
Ea 5 Jp a ; - 5 mE 
8 CO nk Ail j contify that | took charge of the remains described above, held an Autopsy al Inspection Inquiry [x and in my opinion 
Sohe death resulted froar? Natural causes Accident | Suicide | Homicide , Undetermined manner 
s30% oO o Oo Oo 
Saas CHIEF MEDICAL EXAMINER [_] 
= 4 ACTUAL 2 Al DATE SIGNED 
2S 3 pays teans pap, ASSISTANT MEDICAL EXAMINER [J] GN: 
5 s UTY MEDICAL EXAMINER 
S2n5 g ei 
& 2 EXAMINER'S 
SoH 8 |_|NAMEe Ry C. Dodson LSANS Wy Aagyiland 10/28/61 
@ 3 AS 22a. BURIAL, Penton “22b. DATE THEREOF 22¢. NAME OF CEMETERY OR SREMATGHY 22d. LOCATION (City, town, or cou " (Stata) 
ry = REMOVAL (Specify) NW e 
3a A 
240 5 hf 2d19b/ EBakTe. WMaTewak Te. Ld. 
Na 23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME \ ae ; Zp “ PA 
5m 7/59 TA pee <Y Wy tems ~ DATE y 
: = NOV $181 tag fag $= 


S572 RedenikK Ave oF) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ib He 93 
HEALTH DEPT. |7- Ptace or peatu 2. USUAL RESIDENCE (Where deceased lived, I insiitution: Residence before edmission) 
> See . COUNTY e. STATE b. COUNTY Del v 
zg . MARYLAND el, 
Ey B. CITY OR TOWN Cecil iimaits, <. LENGTH OF STAY IN Tb mere {if outside corporete limits, write RURAL end give nearest town] 
write RURAL end give neerest town) 
4 halipper Darbey 
(| d. NAME OF HOTT ion {I not In hespitel, Bg, 2 od, STREET ADDRESS oS RESIDENCE 
: ~ = 
© € cS __Union Hospital. 645 Lomg Lame __ / » x : | ves] NOs} 
3. NAME OF <a Ceres Middle et “=~ 4, DATE =—=——s Month: Day Yeer 
DECEASED oF 
Myeecrpin) —- Walllmce 8 Rice pase LO 3061 19 
3. SEX &. COLOR OR RACE 8. DATE OF ORTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED cae MarRIED [] 
M Ww 


irthday) 
WIDOWED pivorced [] ALeod po S87 rE! yr. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 


done during most of working life, even if retired) 
Ret, Pharmatiat Ellkand Pa, 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
William Rice Esther Newoomb ‘ 
17. INFORMANT Address Upper Darby Pa 


meer Day: Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


UeSehie 


within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 


ice along with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Boar, 


3 (Yes, no, of unkown) | Ifyesgivewerordetesofsorvice] 
> Hi - 
2 no__| = 1) Mrs, Wallace S, Roce, 645 | ng Lane 
a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bi; end (c).] INTERVAL BETWEEN 
& ONSET AND DEATH 
PART l. DEATH WAS CAUSED BY: : 
i: OD vn, IMMEDIATE CAUSE fo) Fracture Right Femur and a 
= TVA DUE TO 
By Pen die trite. »_ra@kinson Disease of long Standing 
2 gave rise to immediate cause - a 
i) (a), steting the underlying (| DUETO 
5 cause last. {e). 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]| 19. WAS AUTOPSY 
£, ee PERFORMED? 
E ves [] No [gd 
3 208. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Port | or Pert Il of item 18.) > 


PRIMARY [] or CONTRIBUTING (JK, 


ROD 3b Fell when he got out of bed in his home? 


ay yaa | Lat 8% a 1 nae ae Soe 200, Hees cpetcumecnos ae ; 20f. (City or town) (County) {Stete) 
ae 9 jet work [J et work 3] ' c 
21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection Ex} Inquiry (ae 
Accident im.4 Suicide rat Homicide fed. Undetermined manner a} 
CHIEF MEDICAL EXAMINER [_] 
LY], wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted frog” Natural causes, 


ACTUAL tZ Y 
SIGNATURE 


EXAMINER'S 


= 
: 
3 
2 
S 
3 
2 
5 
a 
3 
3 
8 
a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


To }... MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. @ delay is necessary, 


a 
a 
8 
oO 
zg 
3 
3 
2 
: 
2 
& 
” 
a 
a 
é 
5 
0 
Ee 
a 
° 
Lal 


4 should be forwarded to the Chief Medical Examiner’s 


3 NAME (re) BeCeDodson  _ Rising Sun». cone 8e30061 a 
a 2 22a. BURIAL, cea] 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ps LOCATION (City, town, or country) {State} 
REMOVAL (Specify) 
5 enoval 10=30-64 : y ' ~ J Pa 
Sa ER 23, FUNERAL DIRECTOR RES S 24a. REC'D BY REGISTRAR | 24b, FGISTRAR'S SIGNATURE 
ih 9/60 TPPIN FUNERAL HOME Bonet be. JSoo Elkton, | Me OCT 31 ‘61. Ciiken £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11307 CERTIFICATE OF DEATH noe. ow. no] 1994 


\ 


~ cs 
=. z ie PLACE OF { DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) . 
8 . 4 if 
Py a. Cecil marviann ||? Md, pe OUT AO e Cael, 
£ ig b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B a RURAL ays) atte nearest town) 1 
3 $2 ikton 3 Wks. Elkton 
2 42 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Le] kas OR INSUTUTION, n = ON _A FARM? 
¢ BS res evane Haven N. H. 103 Roosevelt Blvd. | ves C] NOX] 
€ 6 Fe 3. NAME OF First Middle 7p [4 DATE Month Day Yeor 
- DECEASED | OF 
A (ype or brn Chilean D. putt October 25, 1964 
8 5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [] | 8. DKTE OF @iRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a i F z lost birthday) [Months] Days ; Hours | Min. 
\s Male White wiooweo [] ovorco } Sept 23, 11886 ye 
: 10a. USUAL OCCUPATION (Give kind of work donel10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 oneg moat of working life, even if retired) . 
5 armer Farming Delaware USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
3 7 2 
4 Joshua C. Richards Emma Stusabeck 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 (Yes, 90, or unknown) {IF yes, give war or dates of service) % 5 5 
“ feat | None Sarah E, Richards Elkton, Md. 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] : INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ce eo 4 s S ae 
§ IMMEDIATE CAUSE (a) 4 est 1¥ Ee K fart Fey lu ia an 4 
4 Lad 


4 500 DUE TO 


Gonatibniiany tin Fs C) y t€rjo 3s AP Co Sik > | af 4} T= 


gove rise to immediate 


cause (0), stoting the under. ( CUETO- ¥ “ J 1 
g lying couse last, a C5 ac fo €¢ ace r itis 
& $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}|19. wee 
S = 
a f S ves No 
2 A = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
& 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 Hour a. m. aed Pee ie factory, street, office bldg., etc.) | 
Ss p.m. 19 {at work (] at work (7) ! 


ADORESS (Street, city ar tawn, stote} 


boa Mata 


mums >< So Seah Gi he <1 Ten 


ACTUAL iy 
SIGNATURE. af \ 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after deal 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar atte: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Bs 


a. an Wei 2b. DATE THEREOF = 2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION iss or caunty} (State) 
i) 7 2 2 © s 
Buria 0/28/1961 __| Gilpin Manor Memor Park aLkton, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TPPIN FUNERAL HOME Ani Wes Elkton, Md.lom @CT3 0°81 | Cth £ 


& TO i” 


2 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, piesa | 9 YF, 
) 


11 308 _ aie OF DEATH 


ms 


ON A FARM? 


s ww 

o 4 = 

SF = 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
hae e. COUNTY a. STATE b. COUNTY 

5 2 ecil €. maryiand || Maryland Cecil 

v3 bps) b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH-OF STAY IN ‘Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

ay B write RURAL end giva nearest town) 

Ess Rising Sun 14 yrs. Rising Sun dee, 

£ vv d. NAME OF HOSPITAL OR INSTITUTION (if not in : hospitel, give stree} eddress) d, STREET ADDRESS a. IS RESIDENCE 
= 


72 hours after death. 


\f RD. yes [_] NO 
3. NAM. First Middie ; Last A “Month — pa 

DECEASED | OF 
‘© Type cede | Akiee Roberta Roberts |-PFAT™ October 9, 19 61 
2 5. SEX 6. COLOR OR RACE|7, MapRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
= last birthdey) Bests] Deys | Hours | 
< Female White wipoweD ¥ | ovorceo[]| June 20, 1880 81 v- 


We. USUAL OCCUPATION (Give kind of work nN. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Housewife |= : _|West Virginia 


13. FATHER’S NAME . J | 14. MOTHER'S MAIDEN NAME 
| 


John Jones | Sarah Jackson _ 


1Db. KIND OF BUSINESS OR me 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


in any even 


Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address td os A 
(Yes, no, or unkown) | (If yes give werordetesofservice) 
_ No IMrs. Sarah M, Alder, Hilkton, Md, R. Dy a 


18. CAUSE OF DEATH TEnter « only one couse p per line for (e), {b), end(c)) Te 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ai 1h te 


INTERVAL 


ONSET ee DrATH 


ician. 


f o} of DUE TO 
Conditions, if eny, which (b) : . 
seve rise to immedicte couse 


DUE TO 


The law requires that the death certificate be exe: 


{e), steting the underlying 
couse lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, Ve AUTOPSY 
PERFORMED? 


yes [] no [J 


20. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 19 


certify that (1) (this ie al a" the Z pa from. to. 19@4., that (I) (we) last 
saw the deceased alive on. /. ., and that death occured al 6 F.M, from the causes and on the date stated above, 


22a, SIGNATURE , 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS, DIRECTOR [Fy pays. [4 
22. arash 'e 22g. ADDRESS 
mone Ne | a ! ae 
e yr Jr md wy Des * 


23a, BURIAL, Soon Dare 23b. DATE THEREOF a» ae. NAME OF CEMETERY “OR GR y ‘ORY 234. LOCATION {City, town or county) tote) 


20d. INJURY OCCURRED 


While Not While 
t work [_} at work 


206. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) 


After this certificate has been signed by the aitending physician and completely 


MEDICAL CERTIFICATION 


21, 


3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physi 


ctor, page 
be filed with the State Dept. of Hea! 


death. 
TO FUNERAL DIRECTOR: 


TO . OR ATTENDING PHYSICIAN: 


3 REMOVAL (Specify) 2h Odef Fof f mele 3 ah 0 i . 
ve AIS (4 24, Ful DIRECTOB'S SI ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9 S Zikton, Md. pare «= OCT 2.761 Onitug £ faua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 
be 11308 CERTIFICATE OF DEATH j 1996 
€ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
nd a. COUNTY prSTate f b, COUNTY a a 
5 Cecil MARYLAND (id- District of Columbia, “EO: 
2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL en end give “nearest town) 
oy write RURAL and give nearest town) 
> Perry Point 1 Year Washington 20, D. C. (bl§-a- 
= fy 5 ne NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Ve. Sa 
= p few 
= — _Veterans Administration H al_||__-210 Arapahoe Lane | ves F] No Bg 
& ‘3. NAME OF First ‘Middle : i Last eee Month Day Year 
DECEASED 
press OREN NMI RUEFLY DEami October 18, 19 61 


5. SEX ~[6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF ONDER YEAR, JF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


fast birthday) |Months| Days | Hours | Min. 
White wivoweD ¥] DIVORCED =| 2 2 yrs. 
Wa, USUAL OCCUPATION (Gi: id of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retirad) | 
Ret. Boilermaker |. Sacramento, California U.S.Ae 


13. FATHER’S NAME 


Godfretz Ruefly (dec) 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyesgi 


14, MOTHER'S MAIDEN NAME 


Josephine Denson (dec) 
17, INFORMANT Address 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


uo 
g 
a 
Z 
ry 
N 
R 
° 
eres 
MG ES 
2 = 
& 232 
= > 
§ a 
= a7 
3 z 
a 
oO — 
£ cd 
+ 8 Yes SPAI rs VA Records, VAH, Perry Point, Md. _ 
fed & 18. GAUSE OF DEATH [Enter only one cause per line = =. a INTERVAL BETWEEN 
Bone. PART |, DEATH WAS CAUSED BY Te oe 
Fey ee _ imtoiate cave) Bronchopneumonia, left lung ft. __| 4-5 days — 
oo 5 f 7 
ie 2 UE TO 
z2efe Conditions, if eny, which «)_ Arterionephrosclerosis =< unknown_ 
of 3 5 geva rise to immediete cause 
£2. 3- (e), stating the undetying f° PVE TO 
ans cause lest, 
ee a fe) _ ——— es 
noe a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
Hegaes 5 
GE os S an Arteriosclerosis generalized severe * ies) sb Ree) 
nes 35 | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
E2efe B [ir siren, NOTIFY MEDICAL ExAMNER) 
eae oO 
vases % }20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (Stete) 
2,23: y While __ Not Whil factory, street, office bldg., etc.) | 
& FS ile ile 1 street, 1 tC 
as ° 2 19 et work [_] af work [ ] H 
SPR he ee ee eS 
HsOss 2. 1 certify that ALKENE attended the deceased from... KOA AB.. 1960, fo lORDB 0... 1961, xsenctOacherdatastc 
BeOks y 
ego 2 XXXMXMKKKKKMRKK EN that death occured at1O.2MOlrom the causes and on the date stated above; 
o 3H a oy , - & 22b. Tae 
ATTENDING st 
ae 2 mo. | PHYS. = [J DIRECTOR 0 pays. X) 10-19- ore 
z gies 22d. ADDRESS - 
= a 
Si i .“ GAREY, Clingéal Patholo. VAH, Perry Point, Maryland eae S 
Eve REMATION,[ 236, DATE THEREOF je. NAME OF CEMETERY ORSCREMATORY 23d, LOCATION (City, town or county) ~Brete) 
Specify] 
o8Qus Burial | Od, ad lab t!1. Cem Arlington, Va. 
AR 24 FUNERAL DIRECTOR'S SIGNATURE Teel toh o ie» 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6t Shine Brew oa V plore fi wc. DaINeT 8 9 "61 04 


raf 


Then please remove carbon papers. Pages 1 and 2 shoul 


a 


within 24 hours after 


e 


6 attending physician and completely filled in by the funer 
within 72 hours after death. 


|, and in any event, 


The law requires that the death certificate be ex 


ate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: 


o 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


(+ 
= 
3 
a 
> 
«3 
a 
a 
= 
5 
[= 
2 
= 
co] 
. 
6 
a 
‘a 
o 
6 
a3 
2 
= 
> 
za) 
2 
2 
2 
> 
ro 
‘3 
+ 
© 
a 
© 
e 
fe 
se) 


TO FUNERAL DIRECTOR: After this cer 


To 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11330 _ CERTIFICATE OF DEATH 11997 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b, COUNTY 


Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN [if outside corporata limits, "| e. LENGTH OF STAYIN Ib [| _c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 


Perry Point 2 days yy Elkton 
3 


Jd. NAME ee HOSPITAL OR INSTITUTION {# not in hospitel, give street eddress) "A ASTREET ADDRESS . am & e. 1S RESIDENCE 


ON A FARM? 
feterans Administration Hospital | Elkton Hotel 


AME OF First Middle Last 4 pare ‘Month Day 
DECEASED | 


(Type or print) JESSE A. SHARPLESS | DEATH October 13 


re ~~ /6, COLOR OR RACE|/7 married [-] NEVER MARRIED 8. DATEOFBIRTH = ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O oO last birthday) |"Months Days Hours | Min. 


Mhie White wiboweED fx] pivorceo [] | 285-95 66 | 


10a, USUAL OCCUPATION (Give kind of work ‘OF BUSINI + OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) tf hist | | 
| Delaware USA 


ARBS¥EX Retireds_ 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Charles ee | Hannah Christy (deceased) 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, or unkown) | (lfyesgive werordetesofservice) 
Yes WW-L 212-01=2155 Hospital Records, VAH,Perry Point, Md._ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ra ints ht BETWEEN | 
ONSET AND DEATH 
PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le]. Arteriosclerotic | heart disease with congestive 
he ) outro! -kaaure’s 
Conditions, if any, which (b) 
gave rise to immediate cause r 


(a), stating the undertying Bee TS) 
cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
= <= PERFORMED’ 
Chronic pulmonary emphysema ves [] Nox] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) r 7 oa . 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ ~ (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 


VA 19 at work [7] at work [_] t 


a0 cane that WIKXUKICHAERBEIK attended the deceased from.October..11, 161., to.October...13 19.6 Latatxhxtrexntsct 
XXX that death occured. a’ M,. from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. [E]__pinecror [7] PHYS. Med 10-13-61. 


22c. PHYSICIAN'S , - 22d. AODRESS = 


wt ve) B. ROTHFELD Acting Chief ,Medical Service, VAH,Perry Point, Ma. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF re NAME E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


FEMONAL (Geecihn | ea Lombardy Wilmingtoh, Delaware — 


24 FUNERAL DIRECTOR'S S SIGNATURE CZ Ul. 4 G G1, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_MeCrery_ Funeral Hom (ping! & St. 17°61 tla of 


& TO 2. OR ATTENDING PHYSICIAN 


@... after death. Page 4 


The law requires that the death certificate be executed withir! 


cal 


may be retained by the hospital ar attending physician. i. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


J and 2 shauld be filed with 
Pee N< 


Pag: 
( 


Then please remave carbon papers. 


ransit permit. 


page 3 should be detached for use as the buri 


ry 
= 
3 
3 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


/ 


e 


X 
Ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 199 
171311 CERTIFICATE OF DEATH neatoetne 298 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY i 5 
Cecil marriano || ° SS Maryland & COUN eS eerull 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn} 4 j 
kton Lifetime LF, Elkton 
d. NAME OF HOSPITAL (ff not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
206 North St ves] No BQ 
3. NAME OF First Middl 4. DATE a 
DECEASED a ise . lost oa Month Day oor 
Tae oti idliie EB. Simmons DEATH 10/9/ 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [_] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday} [Months 


May 17th 1884 27 


Days | Hours] Min. 


We WIDOWED X bIvoRCED FJ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


u y 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 


House Work Elkton ,Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Rothwell Laura Freeman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) UF yes, give war or dates of service) 
Y¥YXY : <XXX ~12— 206 North St 
1B, CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe hg pa ig! 
IMMEDIATE CAUSE {o! | yunknown— 
Y22.}/ DUE TO 
Conditions, if any, which (b) 
gove rise ta immediate 
cause (a), stating the under. ( OUE TO 
lying couse lost. (9) 
g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Nee 
e 
6 yes [] No Bd 
= 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port li of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a. m. While ienvehlan factory, street, office bldg., etc.) i 
= p.m. 19 lat work ] at work ! 


21. | certify that | attended the deceased fram... Jane-b5----, 1961-_. to OcteQ-_----.. , 19GL that | last saw the deceased 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify} 
Bu 2 O 6 Bethe emete 


23. 


alive an_ Oot S Seen ee , 196% ___, and that death accurred qt& g4OyM, fram the causes and an the date stated abave. 

° ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL is 
SeNATun "0. .......235-By-Main- Street ot+-10,10§ 
PHYSICIAN'S c 
NAME (Type) _Go Ralph Andrews, Jr., MeDe_..._..... Elkton, Maryland... 


72d. LOCATION (City, town, ar county) (Stote) 


24b. REGISTRAR'S SIGNATURE 


Onthun £ fea 


‘24a. REC'D BY REGISTRAR 


Elkton,Mar nl >AtECT 13 '61 


. a pe ie wig ADDRESS 


j = 
} ghee Bex fie 


cml 
nn 


he funeral directar, 


Pages 1 and 2 shauld be file 


Then please remave catban papers. 


ransit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by # 


TO ». OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wir QD. after death. Page 4 
page 3 shauld be detached far use as the buri 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11312 CERTIFICATE OF DEATH 11299 


Reg, Dist. No. 
qs PAE rears 2. Peer (ates (Where deceosed lived. If institutian: Residence befare admissian) 
a. COl b. COUNTY 
5 MARYLAND ; 
'"Maryiand Cecil 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
North East 10 years 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ? ON A FARM? 
og an Ap Main Street JS Main yes] No GQ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) * si : DEATH 10 4 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3f NEVER MARRIED [J | 8. OATE OF BIRTH 9, AGE (In years [JF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
3 wipoweo [] porto} | 730.1006 - 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Auto i Automobile ilmington, Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i n_R.Sim arrie Meekin 
15, was DECEASED EVER INU, & ARMED FORCES? |16, SOCIAL SECURITY NO, INFORMANT ‘Address 
QYes, no. oF unknown) {If yea, give war or dates of service} 
no Ono 58 Mrs Hattie Virbpinia Simmons North 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Or euar row b09+3 VA now ths 


Y20, DUE TO Bes ? 
Canditions, it any, which ‘ye selene Plear€d Divess — 


gove rise to immediote 


couse (a), stating the under- ( DUE TO 

lying couse lost. {e 
‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
- 
3 _ yes] NO r( 
% ]20c. ACCIDENT WAS UNDERLYING Oy 44 | 208 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEAT! 
© ( (IF EITHER, NOTIFY MEDICAL EXAMINER) bs a aa 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, i 20f. (City or town) (County) (State) 
a Hour a. m. While Not vite foctory, street, office bldg., etc.) 
= p.m. = 19 ot wark [] ot work _ - — 


ae 1964 that | last saw the deceased 


alive an $O é eece IS ICL Sc ond that Gein accurred até Miia the causes and an the date stated abave. 
"ADDRESS (Street, city or tows, stote) DATE SIGNED 


SIGNATURE. Maw: WA 1 oe MD. lef Ct 
rurscians PA Re ES Se ee 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) : 
B j Q 96 No h Method Netth—# = O Md 


my, st oe North Rast ie 1 ae al "| 24a. REC'D BY weil REGISTRARS SIGNATURE 
POR 2d PP fo One OARGT 1.0 761 han, Te 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF aqupneat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR? 
11313 CERTIFICATE OF DEATH 11300 


rbon papers. Pages 1 and 2 should 


within 72 hours after death. 


ficate be «@: within 24 hours after. 


5 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafora admission) 
s e. STATE b. COUNTY 2 
Ceeil .. _MARYLAND Virginia : Fairfax we 
b. CITY SuIOWN ti ‘outside corporete limits, ] ¢ LENGTH OF STAYIN 15 || c, CITY OR TOWN (If outside corporala limits, write RURAL and give neerest town) 
write end give nearest town) 
Perry Point 2 Months Arlington 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r a. beats 
Veterans Administration Hospital 4990 Columbia Pike 
3 Or > First Middle last 4, DATE 3 
OF 
(Type or print) ROGER, WILLIAMS STARKWEATHER DEATH 19 61 
5. SEX 6. COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED [-] | 8- DATE OF BIRTH ba AGE {tn years IF UNDER1 YEAR| IF UNDER 24 HRS. 
irthday} |“Months| Days | Hours Min, 
MALE WHITE | wow} owvorceo | 2-10-93 88 atl | 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


Retired Army Officer | Military Washington, D.C. ae Ree USA 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

GEQRGE BRIGGS STARKWEATHER EMMA LOUISE. LOOMIS 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT MRS. RFA: R. STARKWEATHER 


(¥g5, no, or unkown) 


es “Wh eT "| None |_H@ PITAL RECR DS (WIFE) 


-transit permit. Then please remove ca 
|, cremation, or removal, and in any event, 


IAN: The law requires that the death certi 


ital or attending physician. 


PITAL OR ATTENDING PHYSICL. 


Page 4 may be retained by the hospi 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


de: 


To 
3s 


1B. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).]_ ee ae 
ON 

PART |. DEATH WAS CAUSED BY: ~ zs - 

ti ay causte)___ Arteriosclerotic Heart Disease = | 
~ A DUE TO 
Conditions, if eny, which (b) 
gave rise to immedicte cause = 
(a), steting the underlying DUE TO 
cause lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
& Pyelitis. Parkinson's Disease. Pneumonia ves [] no 
uv = = = = _ —_ = 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiura of injury In Part | or Pert il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |[20e. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) | (County) —SS«Stota) 
8 Hour e.m. While Not While factory, street, office bldg., etc.) | 
= 9 et work et work i 
1D to... 10 ee Sen. 19.41, that (DL (we) last 
7b. DATE 
/ : ATTENDING MED, STAFF 
Me mp. | PHYS. [J Director [] PHYS. [Mf 10-6284 
2c. TSE 4 . * 7 | 22d. ADDRESS 
Bn le od a » Chkef, Medical Service, VAH, Perry Point, Md. 
AN FERY OF ~~] 23d. LOCATION (City, tewn or county) (Stata) 


‘23e. BURIAL, ip DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


TEMOVAL, | 1046-61 ARLINGTON NATIONAL 


REMOVA. 
24 ERAL DIRECTOR'S SIGNATURE / ADDRESS 2Se. REC'D BY REGISTRAR 


ELI Oe 


ARLINGTON, VIRGINIA 


25b. REGISTRAR’S SIGNATURE 


nthe £ Paid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tioane Laan 


2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmission} 


1, PLACE OF DEATH 
a. COUNTY 


ay is necessary, please e: 
jar. 
jar ta burial, NG 


CAUSE OF DEATH. House weh ty 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. rane OF Less ates ras 120. {City ar town) (County) (State) 
our - Whil Not whit lary, street, affice bldg., etc.} 
PHAN 10 /tla 6 Aldon] eek ta] home Elkton RD Cecil Md. 


21. I certify that | taak charge of the remains described abave, held an Autopsy ["], Inspectian fl. Inquiry &). and find that 
Natural cayses [1], Accident [EE Suicide [], Homicide (Undetermined cause [7]. 
j 


death resulted ra 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


4 


ASSISTANT MEDICAL EXAMINER [7] Rising Sun, Md. 


2 
8 
3 Cecil mamnann || * STATE Penna, b.couny Del, Co, 
~ 
2 b. coy oe ont Sate corporote: ‘Chesupe An oe ‘STAY IN Ib c, CITY OR pe UF outside corporale timits, write RURAL ond oie? nearest re ) 
& Rural oj Visiting Phila ISX Ws 
; d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. Teste DENCE 
$5 2 Rural @ Pascha Ave ves ]_NO fa 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
@:: . BECEASD. 
wene * (ype or prin) QUENTIN JOSEPH SWETGERT Death October fu, 196 
= m & © 5. SEX 6. COLOR OR RACE |7- MARRIED (Cenever MARRIED oa 8. DATE OF BIRTH . Ae tees IFUNDER 1YEAR| IF UNDER 24 HRS. 
oe ee * Min, 
eae iS Male White wipowed [] oworcto tt] Pct. 5, 1913 is yr. igs es | es re 
S053 10a. USUAL OCCUPATION {oh find of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Dyin during most af warking lite, even if relired) 4 ie 
Bos? fechnition Industrial Penna. USA 
Sap? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8ao8 Percy Sweigart gees. Felenbaum 
~ a ge 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aa so (Yes, no, oF unknown) HF yes, give wor or dates of service} oe 4 
E2ce No Patricia Sweigert Phila, Penna, 
Stas 18. CAUSE OF DEATH [Enter only ove couse per line for (0), (B), end {@).] ONSET AND DEATH 
we PART |. DEATH WAS CAUSED BY, 
eae IMMEDIATE CAUSE (a) Burned Bod 
Ss 
¢ 22 / DUE TO 
3 Canditians, if ony, which Fire in House 
— gove rise ta immediate cause 
2 (a), stoting the underlying( OVE TO 
3 cavre last. = ts {ec 
8 ¢ PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Petes Seat 
& \ yes] Nock 
$ ‘20a. EATRNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
8 PRIMARY [For CONTRIBUTING 1] 
as 
fs 
e 
& 
<= 
= 
< 
« 
is 
< 
g 
a 
2 
= 
> 


FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


3 f NE 
é hai. Ce DODSON M.D. DEPUTY MEDICAL EXAMINER Jo} Oct. 15,1961 
£ Tio. RIAL, CHEMATION, [2Zb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Cily, lawn, or county) (Grote) 
ry ‘AL (Speci 0 
RENO, CIE IGG FAicAoe tia , PENWA., 
23, FUNERAL DIRECTOR'S SIGNATURE MOORES ony Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


eet 17 '61 oY 


Yoply Fuyerac Hee dowkdlr, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cna 


\ 7 CERTIFICATE OF DEATH j1302 
s * sz = = 
& $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora admission) 
S42 a, COUNTY a, STATE b, COUNTY 
| 2Ng Cecil ‘ marytanp || Maryland anu fe 
£2 “va b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerest town) 
8 
~~ FES writa RURAL end give neerest town) ’ 
Se Perry Point, Md. 19 days 2017 Frederick Ave., Baltimore 23, Md. 
= yas hh d. NAME OF HOSPITAL OR INSTITUTION Gi nat in hospitel, give street eddress) d. STREET ADDRESS <5 RESIDENCE 
££ 89° ‘ € ON A FARM? 
arise Veterans Administration Hospital ‘yes No] 
ees ane * a = = = a / 
3) : a 3. NAME OF First Middle “Last 4. DATE Month Day Yer 
Zan : 4 OF 
4 fae Cixpeiorbrints ROBERT E. TRUITT DEATH 10 4 1961 
2 ose 5. SEX ~ |S. COLOR OR RACE] 7. MARRIEDIEE NEVER MARRIED [] | 8» DATE OF BIRTH eAes i Yous Cd TEAR ene eas: 
jonths| Dey: jours in. 
ae Male White wiowep[] _vivorceo(]|  6=1=-25 56 yes, | | 
6S ges TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
goo 9 6 sor suis most of ae life, even if retired) ¢ t | " Tame USA 
& S28: abinet maker arpenter jary lan 
s = | =—% a = eS > EE 
aera! 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ afé 
& g8e Joseph Truitt (deceased) Ella Bodley (deceased) 
seo. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address => 
o 
£ $32 (Yes, no, or unkown) | (If yes givewarordetesof service) 
5 23 es - 267-28-8157 |Hospital Records - VAH, Perry Point, 
£ gee 5 || 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = SS INTERVAL BETWEEN” 
SoHE PART I. DEATH WAS CAUSED 8Y: * 
= ro gs Pa Tn PEAT MEDIATE CAUSE i) Lower nephron nephrosis (renal failure) __ 4-5 days 
Tree 3 
faanze q x DUE TO 
peeks titcnt ann ancn » Removal of bone plate, L4, 15, Sl, and re- | 
ofS 8s pave premieurcyacl'6| caves) (0 * constructi on of artery (aurea) ‘by prosthesis, 9-28-61 
#275 _. (a), stating the undarlying ° 
alti oven last re a, air as eas. 
ZS os a2 Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) | 19. WAS AUTOPSY 
meses = 
Pars ves [JNO 
oeees S monary edema, severe a ; = Oo 
2835 | © [ 208. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& oust | B | OR CONTRIBUTING F] CAUSE OF DEATH 
MES ALG | ETHER, NOTIFY MEDICAL EXAMINER) 
oF 528 % | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (Stete) 
=e at fee 3 Hour a.m, While Not While fectory, street, office bidg., etc.) 
62 3 ry 3 om 19 ‘et work et work 
£ iO 
Heo 3s 21. | certify that WXOKXIIKH) attended the deceased from. 9=kO=O.1. vy to... LO. wy 19.6.1, that OXKRKKK 
m3 ES 2 MEAG AIK BARE RARER A KR AA Nand that death occured ai M, from the causes and on the date stated above, 
>a eS Bie. SIGNATURE <i a an eS 226. DATE 
peed | B SERA mp, PHYS: = LJ DIRECTOR @ PHYS. vale 10- “56 61 
& 2s Se 2c. PHYSICIAN'S << . es 22d. ADDRESS 
Beass NAME (Typa) : ae a F 
Be ce 8 ae A.L. MOONEY, Asst. Clinical Pathologist, VAH, Perry Point, Md... 
fs) 83 3a. BURIAL, CREMATION, | 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
aka OVAL (Specify) P . 
of0n38 G/ ‘Baltimore National B Maryland 
Fras “ RAL DIRECTOR'S ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 i avre de Grace, Md. parO@CT 9 61 Clathun £ 4% 


ep + ae Peg nepal — 
MARYLAND STATE DEPARTMENT OF Heater Tt 


= 


CERTIFICATE OF DEATH 


a f3 aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11303 


Tt ems—2 Sab : 


1. PLACE OF DEATH 


a. COUNTY b. COUNTY 


RESIDENCE Aihalo dacvedéd lived, H institution: Residence before admission) 


“Address 


15, WAS DECEASED EVER IN U.S 
(Yes, no, or unkown) 


ARMED FORCES? 17, INFORMANT 


er ordetas ofservice) 


16. SOCIAL SECURITY NO. 


©) 


Ulyesgiv. 


2S ____ 
1B. CAUSE 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Infarctions right lower lobe of lung 


a6 


Hospital Records, VAH, Perry Point, Md. 
4... 7 = INTERVAL BETWEEN 
ONSET AND DEATH 


48-72 hours 


ez 
2% fi 
‘ens Cecil MARYLAND Maryland = 
aay) 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
BsEs write RURAL end give nearest town) AY . 
£78 is Perry Point 6 days Baltimore = V Ot 
BSS CC [os E NAME OF HOSPITAL OR INSTITUTION if not in Hospitel, give street eddrens) 4d. STREET ADDRESS 7 | 
Ea § we I+ po , 9 
aad |Veterans Administration Hospital _ 241 West Lanvale 
$ an i jdsSs ston First - Middle Last ; 4. DATE Month Dey 
Sag z OF 
E ae Biel EMILY RAINE WILLIAMS peaTH =October_ 9 1961 
Ee $= 5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH Tone IF UNDER} YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
a8 2 Female White wipowen #] bivoRceD [] 3-18-79 yes. | 
Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
236 done during most of working life, even if retired) | 
Bee Nurs Army Nurse Maryland . | USA 
fee 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
age 
2 . 
Sane Edward Raine Jr. (deceased) Ella Houghton (deceased) 
Sc 
a2 
° - 
= 
BE 
Uv & 
es 
ae 
2 


| unknown _ 


° VETO 
Conditions, if any, which » Arteriosclerotic heart disease 
geve rise to immediete cause 
{e), stating the underlying DUE TO 
couse fast.  Arteriosclerosis generalized severe Se Ke) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
ist 2 < 2 . 
$|___ Caleification of aortic and mitral valves - unknown — 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
= |] OR CONTRIBUTING [7] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) 
a Roatan While Not While fectory, street, office bldg., etc.) | 
3 pat BA 19 at work et work \ 


21. E certify that WXQGK MIBK) attended the deceased fromVCtOber...3..., 101., to. Octaber..9 19. Gloemoqxocmpex 


unknown _ 


PERFORMED? 
YES NO 


(Stete) 


be 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) J yy GAREY, Clin 


. Page 4 may be retained by the hospital or attending physician. 


SHARE AKBKEAAI SYRRXKKABXEK, and that death occured 93.5 5%Mtrom the causes and on the date stated above, 
228 SENATE eee rl ad ATTENDING MED. STAFF 3 ae Bae 
a j A LS mbo| PHYS. =] birector [[] PHYS. jx] y 10-10-61 


al Pathologist, VAH, Perry Point, Maryland _ 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Baltimore National 
ADDRESS 25a, REC'D BY REGISTRAR 
ke OCT 11 °61 


THEREOF 


Fe eiBval, Geer | 
To7fe7et" | Burial 


24 FUNERAL DIRECTOR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


We ex. OR ATTENDING PHYSICIAN: The law requires that the death certificate be ~@ within 24 hours after 
eat 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 7/84 


Baltimore, Maryland _ 
25b. REGISTRAR’S SIGNATURE 


Ontlua £ Hiaap 


~~ (Stete) 


Stewart & Mowen, 108 North Ave.Baltimore, 


led with 


Then please remave carban papers. Pages 1 and 2 shauld be fi 


jires that the death certificate be executed with Deus after death. Page 4 
the registror priar ta burial, cremation, ar remava!, ond in ony event within 72 haurs after death. 


page 3 should be detached far use as the buria!-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


To 9%. OR ATTENDING PHYSICIAN: The low requi 


< 
& 
> 
a 
= 


15M 9/58 


MARYLAND STATE Se soaipeuatl’ y HEALTH—BALTIMORE, 18 


Htem 2 Film CERTIFICATE OF 


F DEATH neg oon, wo 11304 


1, PLACE OF DEATH 


a. COUNTY CECI(L 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


NN ARY LAM LD b.COUNTY fay 


MARYLAND 


RURAL on Wer va 


b. CITY OR TOWN (If autside carporate limits, write 


¢, LENGTH OF STAY IN Ib 


bce 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


X FORALL —~ CALVERT 


OR INSTITUTION 


ERAVBEALS we 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


e. IS te fee 


eres PF No O 


|. ST BT ADDRESS 
LESLM fn HOWE Kad, Be , Post eee 


FEMALE | wAITeE 


le COLOR OR RACE 


3. NAME OF as =. Middle st 4. DATE Month Doy Year 
een HELE MV MEARVS - witsow | tam ocr 2 = es 
5. SEX 7. MARRIED [] NEVER MARRIED [] /8- DATE OF BIRT! 9. AGE {tn yeors 


ovoreo Oo | SEPT, , 


WIDOWED. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


3.3 | OB 


VSEWIFE 


10a. USUAL OCCUPATION (Give kind af work dane 
durin a of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


10b. KIND OF BUSINESS OR INDUSTRY 


AOm E 


TV. BIRTHPLACE (Stote or foreign country) 


PEL MV. 


13. ae 3 — 


SON TH! 


14. MOTHER'S MAIDEN NAME 


AWWA STEPHENS 


AM AN 


PART |. DEATH WAS CAUSED BY: 
1a,” 
SS ey 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 


lying couse lost 


IAMEDIATE CAUSE (a) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. 90, oF unknown) {IF yes, give war or dates of service) i —_ 
No_| MENS 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c).} hs INTERVAL BETWEEN 


ONSET_AND. EATH 


ee ne OF ns a t soe 
Part Il, OTHER SIGNIFICANT ace CONTRIBUTING TO DEATH BUT NOT 2 gal coach TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) § AUTOPSY 


Hour o. m. 


MEDICAL CERTIFICATION 


21. | certify that | ottended the 
alive on 
ACTUAL 


SIGNATURE ~ 


19, W 
PERFORMED 
Yes [] No 
20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {County) (State) 


Be. PLACE OF INJURY (Home, form, 1 20F. (City ar town) 
factory, street, office bidg., etc.) | 


Nat while 
at work 


l An__.., 19f2Jthot | last sow the deceased 


PHYSICIAN'S oi 
NAME (Type) 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION cr tawn, or county) (State) 
Fri tngd CALVERT MD, 


ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yds! low gr 46 


Sa aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


~ cs Reg. Dist. No. 45 e 4 
& Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare ai ea t 
ee a. COUNTY ; wanvian a. STATE b. COUNTY 7 
. oe Cecil ail Maryland Cecil 
= b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ncyCITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 & RURAL and give nearest tawn) r 
ae Elkton NRural Elkt 
2 , # \Rur on , 
2 t2afe d. NAME OF HOSPITAL (If nat in haspital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
os = \ a OR INSTITUTION i ‘ON A FARM? 
see 1 
ieee Hospital of Cecil County ves 1] No EY 
® = . NAME oF First Middle lost“ 4. DATE Manth Day Year 
2 (Type or print) Arnold James Winters Jr} vamOct 27, 9 61 
= S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {*] | 8. DATE OF 8IRTH ~ 9. ASE eon IER LYEAR] cans 24 HRS. 
g s janths| Di Min. 
2 Male White WIDOWED pivorceo OQ) | Oct. 27, 1961 male pe | as 5 
q y 
€ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. IRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired! 
Go ry) ) 
2 Ma. Unset Sre- Rey 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


Arnold James Winters,Sr. Carol Jeane tta Pyle 
‘1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ INFORMANT Address (Mo ther ) 


(Yes, no, or unknown) (IF yet, give war or dates of service) 
| arol Jeanetta Winters, Elkton, Md: 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), oy and wy Sg 
rd 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


f DUE TO 


Conditions, if any, which wn _[remetvye ke fore of Me lin bra 4 kes 7% Cwks C?) 
gove rise ta immediate al as Per, Fs OR Saw 


cause (a), stating the under- 
lying couse last. (c) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED’ 
yes] NO 


ician an 


moe 


rf NTEVAL BETWEEN 
We lees Tre, | ONSET AND DEA 


Wi ati 7 of leauths 


eohers Vices 


Then please remave carban papers. Pages 1 and 2 sha@l 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 


—<————— 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


— 
& 

6.3 

36 

gas 

ag0 

ic eee 
‘3°. OR CONTRIBUTING [] CAUSE OF DEATH 
Zee (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
Zszs P0e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
>5 2.2 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
zzz? p.m, ——~ 19 Jot wark (F] ot wark ' — _ — 
2a52 
Zz 3 z ; ef / 1927 that | last saw the deceased 
a i * 
z 2 e g / alive an_ ? Lr and that death accurred at: °4-M, fram the causes and an the date stated abave. 
ros ADDRESS (Street-xcity/r town, state) DAJE SIGNED 
<355° ACTUAL ig Ae Fait 
aye 8 SIGNATURE. (heen MD. 2 

£az 
2543 PHYSICIAN'S My, J ft Oe 
= ae NAME (Type) flles 6 ffeehuer DP. 
A Bg° [Re A ea Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 

3 4 speci 
Baek Wy \{__Burd ial Nov.1, 1961] Elkton Cemeter lkton faryland 
ce oF \ IGNATUI ADDRESS“ 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 2 ’ ’ ra 
vs AISI Elkton, Maryland |o«mmoys '61 Cnthan £, Fase 


O6FIF ax VE 


